DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- Y . =%
County Al JOI_!V'?A/(/ C R Instrument Location-lgm’ 2L NG T 02 )
Instrument Serial No. L0 s ] - 2t b*’}  RonT ST / '\);_,4/21)}1/ GTo~N , AJC
. -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four menths are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

P e
4 - s
1 certify that on the __ < 7 day of (j/é,\/ LA S , 20,/ C; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— _
\/{‘ cfw"/:»ﬁ //}%Q‘%t:, Z-uz/}j

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON FPD (000

Serial Number: 008812
Test Date: 01/27/2016.

Citation Number: M0Q000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
" Driver's lLicense State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
: Permit Number: 8937F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
_ Agency: DHHAS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L.  Time

DIAG Pags
ATR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
ATIR BLKX .00
SUB TEST .00
ATR BLK .00

W W LW W
==
|
"
£

ted AC: .00 g/210L

S ) e

Signature of Chemical Anailyst

Court CVR

s D i

A?lalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance-
ALAMANCE COUNTY BURLINGTON PD 000
‘Serial Number: 008812 Test Record Numper: 2593
Test Date: 01/27/2016 Test Time: 2:1lépm EST
Sygtem Check: Passed

Baseline Tests

Test Status  Time

iR Pass 3:16pm
FLO Pass 3:16pm
FC Pass 3:lepm

Temperature Tests

Test Status Time -
FC1 Pass 3:16pm
SRC . Pass Z:lépm
DET Pass 3:lepm
BAR Pass 3:l6pm
ET Pass 3:1lé6pm

Biank Tegts

Test Status Time

¥ ' ATR Pass  3:17pm
| Printer Tests

Test Status Time
‘PRNT Pasg 3:1§pm

CRC Tests

Test . Status Time
COMP Pass 3:17pm
CAL Pass C2:17pm

Preventive Malintenance
Status: Pass

O e

Analyst

_ \\!/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %/b"fﬂ/\/éﬁ Instrument Location / ;’L,%},W! A (o i
Instrument Serial No. 208853 / 0% § /’/,/ APLE ST (_?M,,}g s /\,'f'{:w_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
- four moniths are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;

‘ 6. When "PLEASE BLOW" appears, collect breath sample;

| 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ,;:2 ‘,7 day of l.) /'/'}/\/[f AR L; ,20 / ts  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Lo D e 42

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test’
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853
Test Date: 01/27/2016

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN
Permit Number:
Effective:
6e/00/0000-00/00/0000

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS ‘
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L  Time

DIAG Pass 4 : 06pm
AIR BLK .00 4:07pm
ACCY CHK .08 4:07pm
ATR BLK .00 4:09pm
SUB TEST .00 4:09pm
ATIR BLK .00 "4:10pm
SUB TEST .00 4:12pm
AIR BLK .00 4:13pm

ported AC; .00 ¢/210L

e
Signature &I ° Chemical Analyst

Court CVR

?M,LOAM

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho! Branch
Department of Health and Human Services
Rev 122007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 1870
Test Date: Olﬁ27/2016 Test Time: 4:14pm EST
“System Check: Pasgsed
Baseline Tests

Test Status Time

IR .. Pass 4:15pm
FLO Pasgs - 4 :15pm

FC Pass 4:15pm

. Temperature Tests

Test Status Time

FCL Pass 4:15pm
SRC Pass 4:15pm
DET Pass 4:15pm
BAR Pass 4:15pm
BT Pags 4:15pm

Blank Tests
Test - Status Time
AIR Pass 4:15pm

Printer Tests

Tést ' Status Time

" PRNT Pass 4:15pm
' CRC Tests

Test  Status Time

éOMP Pass 4:16pm

CAL Pass 4:16pm

Preventive Maintenance
Status: Pass

@QJM

Anaﬁ%t

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcoho! Branch
‘Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Test Diagnostics.
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
"Serial Number: 008853
System Date: 01/27/2016
System Time: 4:18pm EST

Flow Baseline: 197
Flow Peak: 614
Blow Time: 2.74

Flow Volume: 1720
Ethanol Baseline: 3110
- Ethanol Delta: .03

C02 Baseline: 3105

- CO2 Delta: 1384

- Fuel Cell Gain: 2
‘Quick Zero Peak: 160
Cal Factor 1: 3759
' Cal Factor 2: 7250

Fuel Cell Baseline: 383
Fuel Cell SB Baseline: 382
' " Integral: 33752

Absolute Peak: 941
Peak 1: 105
Time 1: 184

Peak 2: 0
Time 2: 0
Peak 4: 0
Time 4: 0

FACT Result: .00

- Test Status:'SucceSs

Lo J et

This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
Department of Health and Human Services-
‘ Rev, 12/2007



Intox EC/IR-IT: Quick Test

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: (008853 Tegt Record Number: 1871
Test Date: 01/27/2016 Test Time: 4:17pm EST
Comments:

Sys tem Check: Passzsed

Test g/210L Time
AIR BLK .00 4:17pm
SUB TEST .00 4:19pm

This form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and Human Services -
' Rev. 12/2007



o1
Fﬂivﬁ)x"g,nwt‘o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN'!‘_Q?X EC/IRII
>

ﬁ - ' i"t P e
County /7LA _i\/f,»<W£.. Vs Instrument Location j“ Ty S L JA GTON s

Instrument Serial Na. C:JC:) Z@&?O 7 ,:") AN e /":/—.20/\/7'" 7. :’/?_,-f;;?'g,j;\/ {T’?"(,wv; N -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bréath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

T

Wi ) . L.
I certify that on the m? /7 day of V‘m/\/ vA R , 20 / é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/M

- T 3 / oo
S ’/ /{fl P ,‘,/ﬂ ,f/(/(éﬁ’ p{\Q\ fé‘) E /

Signature of Certifying Official Certificate Number

‘A signed original of the preventive maintenance record shall be kept on file for at Ieast three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTCON PD 000

Serial Number: 0G8807
Test Date: 01/27/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 3:09pm
AIR BLK .00 3:10pm
ACCY CHK .08 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
AIR BLK .CO 3:16pm
rted AC: .00 g/210L

\k/ 1L > AC)

Signature of'@hemlcal Analyst

Court CVE

/zaasﬁ%u@

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000
SBerial Number: 008907 Test Record Number: 756
Test Date: 01/27/2016 Test Time: 3:17pm EST
System Check: Pasgged

Baseline Tests

Test Status Time

IR Pass 3:18pm
FLO Pass 3:18pm
FC Pass 3:18pm

Temperature Tests

Test Status Time

FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Blank Tests
Test Status Time
AIR Pass 3:18pm

Printer Tests

Test Status Time

PRNT | Pass  3:18pm
CRC Tests

Test Status Time

COMP Paés 3:19%pm

CAL Pass 3:19pm

Preventive Maintenance
Status: Pass

L) fi

An'alyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ’A LAMArCE Instrument Location /{/A;Mﬁ,;/( 5 ﬂ! 3:4. I
Instrument Serial No. 2O (3G /% / i S Mupreg ST, C; BN p1A w1, AN

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6 When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; 7
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e
1 certify that on the ﬁ’? 7 day of »)/4/\1 LAy ,20 / (. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

< i) A L 37 i

Signature of Certifying Official Certificate Number -

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

 ﬂLAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 01/27/2016

Citation Number: MOQQ0000-0
Subject's Name: :

A PREVENTIVE, MAINTENANCE

~ Subject's Date of Birth: 11/11/1911

Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

f"Analyst's Name: SMITH, BRIAN D
Permit Numbexr: 8937E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
o Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L  Time
DIAG Pass 4:07pm
ATIR BLK .00 4:08pm-
ACCY CHK .08 4:08pm
AIR BLK .00 4:10pm
SUB TEST .00 4:11pm-
AIR BLK .00 4:12pm
SUB TEST .00 4:13pm
ATR BLK .00 4:14pm -

Reported AC: .00 g/210L

W,

Signature of Chemical Analyst

Court CVR

. & =4 Aﬁ/g:ad | ‘ B i

This form is used when performing Preventive Maintenance procedures
"Forensic Tests for Alcohol Branch -
Department of Health and Human Services
Rev. 12/2007 ‘



. Intox EC/IR-II: Preventive Maiﬁtenance _

ALAMANCE COUNTY ALAMANCE CO."
Serial Number: 008913  Test Record Number: 2407
Test Date: 01/27/2016 Test Time:. 4:16pm EST -
System Check: Passed

Basellne Tegts

Test Status Time. .-
IR  Pass.

- FLO .+~ Pass
FC .. Pass

Temperature Tests

Test Status
- . FCl.. .. Pass’
SRC Pass
DET. . . Pass
BAR = Pass

BT - . . Pass.
Blank Tests

Test  Status Tim'

‘AIR 'Pass 4: 17pmﬁ

Printer Tests

Testj} : StatuS_ ,Tim <
PRNT  Pass  4:l7pm
| CRC Tests -
TeSt“ status = Time
- COMP Pass Y 179m;:‘.
CAL Pass  4: 17pm.

Preventive Malntenance
Status Pass

J%/Lza ;ﬂ M

Analyst

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and Human Servmes .
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

; ‘? -V . e 3
County j‘é”i\;’ “af Instrument Location: / ‘}N‘ sanl ?‘i\ f:\f?{"ﬁ I’Wf? ) @ﬁf}ﬁiﬁ‘
. N -r--{ﬂ-"} . . . . . .
Instrument Serial No. {Qﬁ‘/} g S -4 u,? ‘ Wf‘??j}ﬁ‘«%{%mﬂ)ﬂ - Moo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. 7 Initiate breath test sequernce;
4. Enter information és prompted;
5. Verify inStrument ac;buracy;
6. " When "PLEASE BLOW" appears, collect breath samplé;
7. When "PLEASE BLOW" appears, collegt breath sample;
8. Print testr record; |
9, Verify Diagnostic Program; and
10 Verify that the ethanol gas cénister i.s being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- T certify that on the / f dayof .. %f’-ﬁﬂ.i{ 13f2es 20 [ {» the forgoing preventive maintenance
procedures were performed on the instrument indicated above, iff accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

Ty

e v, e
-

e

il D ' gy ¢
’,;-'-'f";r:m ':‘; M.i_m;. nfz:fjﬁg J“-Q\;);-I st 3‘-" ‘jﬁ{f ' ] @-5 u?!

{Sigﬁatt?ye of Certifying Official Certificate Number

it

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY SO. 030

Serial Number: 008597
Test Date: 01/11/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
" Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 1:31pm
ATR BLK .00 1:31pm
ACCY CHK .08 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATIR BLK .00 1:35pm
SUB TEST .00 l:36pm
ATR BLK .00 1:37pm

Repo:;;éziféf .00 g/210L
/. /:QELu&Z%7

<
Signaturé_gj Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ANSON COUNTY ANSON COUNTY SO.

Serial Number: 008597
Test Date: 01/11/2016

System Check: Passed

Test

IR
FLO
FC

Status

Pasgs
Pass
Pass

Baseline Tests

Time

1:41pm
1:41pm
1:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Passgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:41pm
141pm
:41pm
:41pm
:41lpm

B o

Time

1:41pm

Time

1:41pm

Time

1:42pm
1:42pm

Preventive Maintenance

Status: Pass

030

Test Record Number: 1408
Test Time:

1:40pm EST

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County f*fiﬁ}ﬂjfﬂﬂ! Instrument Location /::} wspai Ch %:éﬁ\; [ a:fj' ke

Instrument Serial No. ﬁ!ﬁ) ?‘? Y, .;?? i{(j ff;_) ;%@!@') N .

The-preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. " Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as p_rompted;
5. Verify instrument accuracy;
6. -~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. | Vérify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath |

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: i} '
I certify that on the ¥i /, day of }ﬁ;\! (/e 20 1] the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, lrfaccordance with current regulations of the N. C.
Department of Health and Human Services, and the instrument i§ functioning properly.

Y

/’
/ Ay mmf 37/

,%;gﬁ'aturg of Certifying Official™ Certificate Number -
T ) o

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DH&{S 4080 (11/07)

i el R i




Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY 5.0, 030

Serial Number: 008739
Test Date: 01/11/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixrth: 11/11/1911
Subject's Sex: Male :
Driver's Licensge State: XX
Driver's ILicense Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 1:20pm
ATR BLK .00 1:21pm
ACCY CHK .07 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 l1:23pm
AIR BLK .00 1:23pm
8UB TEST .00 1:25pm
ATR BLK .00 1:26pm

Reported AC: .00 g/210L

O /4

-
Signatufe &£ Lhemical Analyst

Court CVR

(Aehalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aicohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II§ Preventive Maintenance

ANSON COUNTY ANSON COUNTY S.0.

Serial Number: 00687395
Tegt Date: 01/11/2016

System Check: Passed

Test

IR
FLO
®C

Baseline Tests

Status

Pass
Pass
Pass

Time

1:2%pm
1:29%pm
1:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgss
Pagss
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:29pm
:29pm
:2%pm
: 29pm
1 29pm

e

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

-8tatus: Pass

. W) a

L4

2
Q)\nalyst

030

Tegt Record Number: 228
Test Time:

1:29pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



County 5 ¢/ /ﬂ:@, ' Insfrument Location E L / fe, - C//z.&f Fon W}%& | U;-rf/ )

. DHHS 4080 (11/07)

.3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENAN CE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Instrument Serial No. /(2 %?ﬁ?;’/ %ﬁfﬁﬂﬁd 4 1/ é;f

The preventive maintenance procedures for the Intoximeters, Mode| Intox EC/IR 11 to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ‘Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

I certify that on the 6 dayof Ser et , 20 / (f/’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

L Cw
A SN )
/& 77 8ignature of Certifying Official Certificate Number
e

A signed original of the preventive maintenance record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 008831
Test Date: 01/08/2016

Citation Numbexr: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2015-05/01/2017

Officex's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 2:56pm
ATR BLK .00 2:57pm
ACCY CHK .08 2:58pm
AIR BLK .00 2:59pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

==
/ Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY BURKE-CATAWBA JAIL 110

Serial Number: 00

8831 Test Record Number: 1572

Test Date: 01/08/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:18pm
3:18pm
3:18pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 18pm
:18pm
:18pm
: 18pm
:18pm

[CXRRVS RN VSRR SN Ry Y

Time

3:19pm

Time

3:1%pm

Time

3:19pm
3:1%9pm

Preventive Maintenance

Status: Pass

3:18pm EST

Analyst

%/Z/;;?ﬁé

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County & 8/4 /66‘{ é Instrument Location ’/gﬁﬁd /Lﬂﬁﬁ / 4,/,” .,7
Instrument Serial No. 00 8 9 é ?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed at least once every
four months are:

1. Verify the ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as ;;rompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / 5/ ~_dayof %W , 20 / é the forgoing preventive maintenance

procedures were performed on the instru indicated abovd, in accordance with current regulations of the N.C,
Department of Health and Human Servictg] and the instrumeht is functioning property.

///%Z (57 :

gnature of Certiffing Official Certificate Number

A signed original of the preventive maintenance record shafl be k€pt on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 7 120

Serial Numbexr: 0089689
Test Date: 01/15/2016

Citation Number: M0OO00Q00C0-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analygt's Name: INGLE, LARRY W
Permit Number: 7281FE
Effective:
02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 9:01pm
AIR BLK .00 9:02pm
ACCY CHK .G8 9:02pm
AIR BLK .00 9:03pm
SUB TEST .00 9:03pm
AIR BLK .00 9:04pm
S8UB TEST .00 9:06pm
AIR BLK ' 9:07p

Reported

/L ‘
Signaturg/0flchémikal Analyst

Court LVR

This form is used when performing Pre¢ventive Maintenance procedures

Forensic Te
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CABARRUS BAT MOBILE UNIT 7 120
Serial Numbexr: 008569 Test Record Number: 138
Test Date: 01/15/2016 Test Time: 9:08pm EST
System Check: Passged

Bagseline Tests

Test Status Time

IR Pass 9:0%m
FLOC Pass 9:09pm
FC Pass 9:09%pm

Temperature Tests

Test Status Time

FC1 Pass 9:09pm
SRC Pass 9:09pm
DET Pass 9:09pm
BAR Pass 9:09%9pm
BT Pags $:09pm

Blank Tests
Test Status Time
ATR Pass 9:10pm

Printer Tests

Test Status Time
PRNT Pass 9:10pm
CRC Tests

Test Status Time
COMP Pass 9:10pm
CAL Pass 9:10pm

Analyst

This form is used when performing(Preveiftive Maintenance procedures
Forensic Tests fi cohol Branch
Department of Health and Human Services
Rev. 12/2007



o)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County aba rvs Instrument Location Bn,'i' mib Je y‘n i3}

Instrument Serial No. O0F772

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the I J day of 'D'é.mc«—q , 20 / ({ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

/’/éf U a S h -

Signature of Gergiying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CAEBARRUS BAT MCOBILE UNIT 7 120

Serial Number: 008972
Test Date: 01/15/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 8:58pm
AIR BLK .00 8:59pm
ACCY CHK .07 8:59%pm
ATR BLK .00 9:00pm
SUB TEST .00 9:01pm
AIR BLK .00 9:02pm
SUB TEST .00 9:03pm
ATR BLK .00 9:04pm

Reported AC: .00 g/210L

AU Jo—~

Signature of Chemical Analyst

(A I

Analyst ~

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CABARRUS BAT MOBILE UNIT 7 120

Serial Number: 0085872

Test Date: 01/15/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:05pm
9:05pm
9:05pm

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:0bpm
: 05pm
:05pm
:05pm
: 05pm

oW oW o

Time

9:06pm

Time

9:06pm

Time

9:06pm
9:06pm

Preventive Maintenance

Status: Pass

(AU

Test Record Number: 178

9:05pm EST

Analyst el

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (-\O LC\ { 'I\ L)("** Instrument Location (CA}XJ\‘{{UJ {0 LN };‘/ .,.E)j:)
Instrument Seriél No. 0@ ?@9&5 “-3 O CTG(EDQW A "“"g.; [ AN (/!

The preventive maintenance procedures for the Intox1meters Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collgct breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

st
1 certify that on the |~ day of ?(’l}f Jady - ,20 ) ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicatedl above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

(PN (e

Signature of Cert ing Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



IntoerC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008625 Test Record Number: 4139
Test Date: 02/01/2016 Test Time: 11:00am EST
Syetem Check: Passed

Bageline Tests

Test Status  Time

IR Pass  .11:0lam
FLO Pass 11:01am
FC Pass 11l:01lam

Temperature Tests

Test Status Time

FC1 Pass 11:01lam
SrC Pass 11l:01lam
DET Pass 11:01lam
BAR Pags 11:01lam
BT Pass 11:01lam

Blank Tests
Test Status Time
ATR Pass 11:01am

Printer Tests

Test Status Time

PRNT Pass 11:02Z2am
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

NN\

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRIS COUNTY &D 120

Serial Number: 008625
Test Date: 02/01/2016

Citation Numbexr: MOGOQO000-0
Subject's Name:
DPREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male-
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15824F
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG - Pass 11:04am
ATR BLK .00 11:05am
ACCY CHK .08 11:05am
ATR BLK .00 1ll:06am
SUB TEST .00 11:07am
ATR BLK .00 11:08am
SUB TEST .00 . 41:10am
AIR BLK S 1i:llam

™

Slgnatur of Chemlc 1 Analyst

@k\x\w

Analyst

Lourt CVR

This form is used when performmg Preventwe Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
- FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

T County (O\)faw )DC"\ Instrument Location ij\:\ﬂ\m}@& C(:}J \f‘ﬁ“/ R, \5
™. o
Frﬁinlﬁent Serial No. CO (jé%?ﬂ 7 f‘(_f ) E “:b (/\) w.,,J V(A {\ duJr \Gf A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prorrrpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Lj"b' day of “JSQ{"\\JM{ v , 20 p é’ the forgoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| \;E&\;\@/}\ LS b _

gnature of Certifying O 01al Certificate Number

A signed original of the preventive maintenance record shall be kept on ﬂle for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: =Preven.tivé:"I&*a":i.nt-ezxéhcﬁi

CATAWBA COUNTY CATAWBA COUNTY SD 170;

Serial Number:_ 008687 Test Record Number: 2135 '

Test Date: 01/14/2016 Test jI;‘_J_,me-l 3:16pm EST

Pl

System Check: Paéééd

Baseline Tegt 3

Test Status

IR Pass’ lepm
FLO Pass 3:1l6pm
Pass | 3;16pm

"'Preventlve Malnge
Status: Pass

Analyst”‘ T i

This form is used when performing Preventive Mhintenance procedures
Forensic Tests for Alcohol Brapch ;

Department of Health and HumanJS rvic

Rev. 12/2007 '




Intox EC/IR-II: Subjedt Pést
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Numbe:5 O08§8?ff
Test Date: 01/14/201¢

Citation Number:: MO
Subject's Name- T
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License.State
Driver's License:N

Analyst's Name:_HAYS “MARK. D
Permit Number: 15924E
Effective:
01/01/2016 01/01/2018

- Officer's Nar
Type of Zde ;
Agency:  DH

Test Type: Breat

Lot Number: AGS5L7S(
Exp&Daﬁeh'

Testw

DIAG< Pass.

ATIR BLK .00 .
ACCY'CHK .07
AIR BLK .00
SUB TEST .0
AIR BLK .00.:
SUB TEST .00
AIR BLK .oo.‘

RepOﬁ(\ AC.

Signature ?? Chei

Court_CV

‘This fori rining Prevenﬁv ! ‘a‘nfc,e procedures
‘Tests for Alcohol B B T

epartment of Health and Human ,ervwes '

oo Rewv, 1212007 ' ‘

‘-
3
B
3
i
;




DEPARTMENT OF HEALTH AND HUMAN SERVICES K
FORENSIC TESTS FOR ALCOHOL BRANCH i

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR1I

County f / VL jﬁ‘u"ﬁ!f{ Instrument Location {i / Ze /’:‘? ywij fiif? /i .;/. :j} '/}ﬂf?“{)f ]

Instrument Serial No. (jgf)%&ﬂ"? é)( J / t}/ Z}{ héu‘ Vi, t::”" h ; ) /) 2y /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; iy
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

77 ot S

I certify that on the ¢ ¢ day of _™ Qg V’/J . 20 !’ ffﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. -

. '\
\ & A |
?j (}\N \ \\"’XW 2 056 -
I Signature of Cemﬂgf’xg Official Certificate Number o

A signed originai of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SD-ANNEX 220
Serial Number: 008887 Test Record Number: 2144
Tegst Date: 01/19/2016 Test Time: 9:30am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:31lam
FLO Pags 9:31lam
FC Pass S:31lam

Temperature Tests

Test Status Time

FC1 Pass 9:31lam
SRC Pass 9:31lam
DET Pass 9:31am
BAR Pass 9:31am
BT Pass 9:31am

Blank Tests
Test Status Time
AIR Pagss 9:32am

Printer Tests

Test Status Time
PRNT Pass 9:3Z2am
CRC Tests

Test Status Time
COMP Pass 9:32am
CAL Pass 9:32am

Preventive Maintenance
Statug: Pass

m N\

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008887
Test Date: 01/19/2016

Citation Number: M0O000C0OGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG517501
Exp Date: 06/24/2017

Test g/210L  Time

DIAG Pass 9
ATR BLK .00 9
ACCY CHK .08 9
AIR BLK .00 9:38am
SUB TEST .00 9
9

AIR BLK .00 :3%am
SUB TEST .00 9:41lam
ATR BLK .00 9:42am

Reprfred §§§\§%;qu/210L

S:Lgna.ture of ChemicAl Analyst

W M\ey

Analyst

Court CVR

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C. W AVE M Instrument Location_\h ,z}:)) AT /LJI LB (‘ )w‘ T ]

R

. . ¢ : - - J -y e
Instrument Serial No. o) % (CJ L,{ 7 /\‘l E W N !’j!:i. fi ;\J; )‘L.) -

The preventivé maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time é,nd date;
3. Initiate breath test sequence;
4, " Enter information as prompted;
5. Verify instrument accuracy;
6.. When "PLEASE BLOW" appears, collect breath sample;
7. | " When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. - Verify Diagnostic Program; and
10.. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simuliator tests,
- whichever occurs first.

i) S

e+, e /

I certify that on the g.‘,_) day of ‘,,,S AMLIA D~ / s 20} (43' the forgoing preventive maintenance

. procedures were performed on the instrument indicated above.in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

(a4 O ey (L4 &5

Signature of Certifying Official Certificate Number-

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

'DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNI.' 9 240

Serial Number: 008647
Test Date: 01/08/2016

Citation Number: M00000O( -0 3
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/.1/1911
Subject's Sex: Male
Driver's License State: 27X
Drivex's License Number: I/NE

Analyst's Name: BARNES, ALVIN R
Permit Numker: 15671E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NOI'Z
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time ,
DIAG Pass 11:4¢pm
AIR BLK .00 11:4¢pm
ACCY CHK .08 11:4¢m
AIR BLK .00 11:50pm
SUBR TEST .00 11:531pm
ATIR BLK .00 11:5Zpm
SUB TEST .00 11:5:pm
AIR BLK .00 11:54pm

Reported AC: .00 g/210I

Signature of Chemical Anaiwvst

Court CVR

Ol ‘Z, (3 e, ?

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CRAVEN CCINTY BAT MOBILE UNIT 9 240

Serial Number: 018647
Test Date: 01/0%/2016

Test Record Number: 2182
Tegt Time: 11:54pm EST

Syztem Check: Pasgsed

Test.

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Jemperature Tests

Teg -
FC1
SRC
DET

EBAR
BT

Tes .

ATR

Tes &

PRNT

Tegt:

CON?
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pass

:55pm
:55pm 4
:55pm

Time

11:
11:
11:
11:

11

55pm
55pm
55pm
55pm
:55pm

Time

11

:56pm

Time

11

:56pm

Time

11
11

:56pm
:56pm

Preventive Maintenance

Ll R (e

Status: Pass

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

j -
County //ju AAETX A AID Instrument Location_¢ m&v/a/w' Co. Drvanrinn (G52
Instrument Serial No. 0 & 5(%3@72 ¥ @L;Q_.H?i‘v 174 é’ " NC.,

" The preventive maintenance procedures for the Intoximeters, Mode! intox EC/IR I1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. | Initiate breath test sequence,
4, " - Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8.  Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / i? day of }/C?A; bf té) / M 20 / é’ the forgoing preventive maintenance

procedures were performed on the mstrument indicated above, in %c]:cordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i

/’Wﬁ/f‘iw 27/ 7

i na re of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

s 5

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 01/19/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
~ Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 11:18pm
ATR BLK .00 11:15pm
ACCY CHK .08 11:1%9pm
AIR BLK .00 11:20pm
SUB TEST .00 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm

Re%.w

Signature EB Chemical Analyst

Court CVR

S 200

/
° OAnalyst

This form is used wh?n performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 4840
Test Date: 01/19/2016 Test Time: 11:25pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:26pm
FLO Pass 11:26pm
FC Pass 1l:26pm

Temperature Tests

Test Status Time

FC1 Pass 11:26pm
SRC Pass 11:26pm
DET Pass 11:26pm
BAR Pass 11:26pm
BT Pass 11:26pm

Blank Tests
Test Status Time
ATR Pasgs 11:26pm

Printer Tests

Test Status Time

PRNT Pass 11:27pm
CRC Tests

Test Status Time

COMP Pass 11:27pm

CAL Pags 11:27pm

Preventive Maintenance
Status: Pasgs

SR e 07

“ Ualyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcchol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County CL.’J’ VIG(Z}QMMD Instrument Location é‘}f”?[)@f‘j@ﬁc)’ Ci’ 'E,Egm SR (ET?Z, .-
Instrument S"erial.No. | & O ((‘:‘? é 353 F"a'-ifﬁ‘“gl/[‘ f [f : M C,,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
- four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simniator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
' 5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, colleé:t breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
.IO. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / ({? day of \37{2 M Ux F} @4 , 20 ] [() the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

Pl

e
o _“_,,v'. ] /"""‘) / .
% g fd’ "*"’s‘ﬁmﬁddj 5 ?/I o
sigr_lé;y)e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CUMBERLAND-COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 01/19/2016

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
. Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015~-08/01/2017

Qfficer's Name: NONE, NONE
Type ©of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 10:27pm
AIR BLK .00 10:28pm
ACCY CHK .07 10:29pm
AIR BLK .00 10:30pm
SUB TEST .00 10:31pm.
ATR BLK .00 10:32pm
SUB TEST .00 10:34pm

AIR BLK .00 10:35pm

Rep:;;;%%z?i€7£oo g/210L
4 /£;EL4L£§§7

Signature \o¥ Chemical Analyst

‘Court CVR

Analyst

Thls form is used ‘when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev 12/2007



Intox EC/IRFII:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

‘Serial Number: 00
Test Date: 01/19/2016

8633 Test Record Number: 3655

Test Time: 10:36pm EST

System Check: Passed

Test .

IR
FLO
FC.

Baseline Tests

‘status

Pass
Pass
Pass

Time

10:
:36pm
:36pm

10
10

Temperature Tests

- Test

FCl
SRC

DET . .

'BAR'
BT

- Blank Tests

:TeSt

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Status

Pass

Printer Tests

Status
Pass -
CRC Tests
Status

Pass
Pasgs

36pm

Tlme

10:
10:
:37pm
©10:3
:37pm

10

10

37pm
37pm

37pm

Time

10;

37pm

Time

10:

37pm

Time

10
10

:37pm

37pm

' Preventive Maintenance'f
Status: Pass '

N2/ Analyst

Tlns form is used when performmg Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C?L.} MR Z.AMD Instrument Location CU’ Mlﬁgﬁ’f‘ J 30 Cca :l}:mo'fﬁ‘gw C?@ .
Instrument Sgrial No. d)f‘{) 86.7 32 A (m}{@}#u / / é‘ , /\JC\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

-1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

- I certify that on the ‘; C:? day of \..S /? )‘U ( )? @églﬂ , 20 IJ (O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in ?j(:ordance with current regulations of the N.C.
" . Department of Health and Human Services, and the instrument is functioning properly.

o
D W 37

Signaturg of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



r

Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 01/19/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 10:43pm
ATR BLK .00 10:44pm
ACCY CHK .08 10:45pm
ATR BLK .00 10:45pm
SUB TEST .00 10:46pm
ATR BLK .00 10:47pm
SUB TEST .00 10:48pm
ATR BLK .00 10:49pm
Reported AC: .00 g/210L
= _/ /<:;144&é%?
Signature &F fhemical Analys
Court CVR

Apalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Mainteﬁance
7 CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number£'3479
Test Date: 01/19/2016 Tegt Time: 11:04pm EST
System Check: Passed

Bageline Tests

Tegt Status Time

IR Pass 11:04pm
FLO Pass 11:04pm
FC Pass 11 :04pm

Temperature Tests

Test Status Time

FC1 Pass 11:05pm
SRC Pass 11:05pm
DET Pass 11:05pm
BAR Pass 11:05pm
BT Pass 11:05pm

Blank Tests
Test Status Time
ATR Pass 131:05pm

Printer Tests

Test Status  Time-

PRNT Pasgsg 11:05pm
CRC Tests

Test Status Time

COMP Pass 11:05pm

CAL Pass 11:05pm

Preventive Maintenance
Status: Pass

VAL _’é§?7

{Apalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- ) —
County (’ WY RELRIANITS Instrument Location (L peiannCh L mEAto Cra.,
M‘"‘"_ﬂ» :.i ‘
- Instrument Serial No. (./_t Fm? ﬂ'?-!’ =Y I /q?’ N o

Lo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, | Enter information as prompted,;
" 8. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
. 9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests; - -
whichever occurs first.

1 certify that on the / @ day of J/%’A}df);?w ,20_/{> the forgoing preventive maintendnce
procedures were performed on the instrument indicated above, y‘h accordance with current regulations of the N.C,

Department of Health and Human Services, and the instrument is functioning properly.

""“?ﬁ/ Q&JZ 27

Slgnatﬁé _gf Certifying Official Certificate Number

A signed origihal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 01/19/2016

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELIL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 10:30pm
AIR BLK .00 10:31pm
ACCY CHK .07 10:31pm
ATR BLK ,QOC 10:32pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:36pm
ATR BLK .00 10:37pm

Reported AC: .00 g/210L

s /
Signatuke gf Chemical Analyst

Court CVR

A

UAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008614 - Tesgt Record Number: 3214
Test Date: 01/19/2016 Test Time: 10:55pm EST
Syatem Check: Passed

Baseline Tests

Test Status ;Time

IR Pass - 10:56pm
FLO Pass 10:56pm
FC Pass 10:56pm

Temperature Tests

Test Status Time

FC1 Pass 10:56pm
SRC Pass 10:56pm
DET Pass 10:56pm
BAR Pass 10:56pm
BT Pass 10:56pm

Blank Tests
Test Status Time
AIR Pass 10:57pm

Printer Tests

Tegt Status Time

PRNT Pass 10:57pm
CRC Tests

Test Status Time

COMP Pass 10:57pm

CAL Pass 10:57pm

Preventive Maintenance
Status: Pass

T Dol

\' ) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

S

rd 4 y/ . 2
County AL E Instrument Location li‘/}”?’ Le (Z:') A‘Qﬁ.’sﬁ’ﬁ}’? 7{? 27 (’3,7,/2,” o -

3 AP ey g F ) ) Ll . Y g .
Instrument Serial No. :{;’"f(ﬂ fV / & __.? // 0”) ‘i/‘{'f/ /f;)/ ) ~f{ ff VAL, “"‘C/ Iﬁi‘]f :/ a’"ﬂ/fﬂ?ﬂ g fﬁ"bf fL/:C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, . Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A e Y .
> : . . .

I certify that on the ¢/ dayof S AN 4 - , 20 // = the forgoing preventive maintenance
procedures were performed on the instrument indicated above? in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g
o )
et ~ /

'/:;’% ’ 4 T e
/M'w;;{ P c,u.‘,{f (/! f} . /r”fg::“'ﬁ‘w"’"t‘“"w-m«—-' L/f fj /j
\__ Signature of Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE (O DETENTION CE 270

Serial Number: 008783
Test Date: 01/08/2016

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 12:20pm
ATR BLK .00 12:21pm
ACCY CHK .08 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATR BLK .00 l2:26pm

Report%. 00 g/210L

Signatie” of Chemical Analyst

Court CVR

%«f A ot

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 585
Test Date: 01/08/2016 Test Time: 12:31pm EST
System Check: Passed .

Baseline Tests

Test ~Status Time

IR Pass 12:32pm
FLO Pass 12:32pm
FC Pass 12:32pm

Temperature Tests

Test Status Time

FC1 Pass 12:32pm
SRC Pass 12:32pm
DET Pass 12:32pm
BAR Pass 12:32pm
BT Pass 12:32pm

Blank Tests
Test Status Time
AIR Pass 12:33pm

Printer Tests

Test Status Time

PRNT Pass 12:33pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:33pm

Preventive Maintenance
Status: Pass

%«gﬁ’. /Q«é%‘(i_

‘ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

"PREVENTIVE MAINTENANCE RECORD
| f INTOXIMETERS, MODEL INTOX EC/IRII
County 0!{2 '

T N.&

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. - Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

s 3 //
I certify that on the é)v day of j EPT LA AL by ,20 4 l{ﬁ the forgoing preventive maintenance
procedures were performed on the mstrumcnt mdlcated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

_ K"/ Copes? A f/&};éf"‘imw (7 7 />

k..// Signature of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

; %r _.

Instrument Location \{}i}({@, ( 1/"] . Dﬁ dj 1 13 o

: .InstrumentrSerial No. _ . DQ %’Lf{ 0 g_{ } DLi é”[ Dr;m()'gi/ ),J“m,,f,i Df’ . ‘M,/,{ A «\fi’? . E




Intox EC/IR-II: Subject Test
DARE COQUNTY DARE CO DETENTION CE 270

Serial Number: (008804
Test Date: 01/08/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L  Time

DIAG Pass 12:12pm
ATR BLK .00 12:13pm
ACCY CHK .07 12:14pm
ATR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm
8UB TEST .00 12:18pm
ATR BLK .00 12:1%pm

Repo%oo g/210L

SignatUre of Chemical Analyst

Court CVR

iy e

— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

DARE COQUNTY DARE CO DETENTION CE 270

Serial Number: 008804
" Tegt Date: 01/08/2016

Test Record Number: 1619
Test Time: 12:23pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23pm
1 23pm
:23pm

Time

12

12:
12:

12
12

:24pm
24pm
24pm
:24pm
: 24pm

Time

12

:24pm

Time

12

:24pm

Time

12
12

:24pm
:24pm

Preventive Maintenance

Status: Pass

e Lo —

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County D"C{f {? Instrument Location .[)C)a ie ( .;‘). 5 f“) T H,ﬁ H £y C)
3D ] N (- (
Instrument Serial No, _ (0 L% «,D f;rt’ 5 54 (/:‘ sy “ﬂr«,ﬂm;ng ‘ ? } | AT AAS) ; AN

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _19! day of ‘ /” Al S8 / .20 ¢ ( #2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

%M ) o 3

S“njgnaﬁlrc of Certifying Official Certificaté Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-TII: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 0088507
Test Date: 01/21/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analygst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 9:12am
ATR BLK .00 9:13am
ACCY CHK .08 9:13am
ATR BLK .00 9:1l4am
SUB TEST .00 9:15am
ATR BLK .00 9:16am
S8UB TEST .00 9:17am
ATR BLK .00 9:18am

Reported AC: .00 g/210L

7/% A I "

Signafure §f Chemical zZnalyst

Court CVR

Analyst.

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 01/21/2016

System Check: Passed

Baseline Tests

Test
IR
FLO
FC

Status

Pass
. Pass
Pass

Time

Test Record Number: 715
Tegt Time:

9:19%am EST

9:20am

9:20am
9:20am

Tempeiature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests:

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 20am
:20am
:20am
:20am
:20am

W W wWwww

Time

2:20am

“Time

9:20am

Time

g:21am
9:21lam

. Preventive Maintenance
Status: Pass

a

V:ZZ;%S//&; AN _—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L/ fi\ ‘J Jo l“SCD?\J Instrument Location . ,){3\} K l( <A (:i[‘) \,,Ju/,\ ; f
e g Vel
Instrument Serial NO.C;}C) CC:))E‘%]A/ oy L A ¥ («"1?‘}"{)/(, - /fu" (ﬂ?

s

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time c,nd date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
T When "PLEASE BLOW" appears, collect breath sample;

| 8. Print test record;
9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 5— day of & .jdﬂ a0 /i / the forgoing preventive maintenance
procedures were performed on the instrument indicated aboye, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrus ent is functioning properly,

ARG ) 4( )/}*—/f’,/ L 2

! Signaturle of Ccmfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

DAVIDSON COUNTY DAVIDSCN CO JAIL 280

Serial Number: 008845
Test Date: (01/05/2016

System Check: Passed

Test

IR
FL.O
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

4:41pm
4:41pm
4:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COME
CAL

Status
Pagss
Pags
Pass
Pags
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pags

Time

:41pm
:41pm
:4lpm
141lpm
:41pm

N NN N

Time

4:42pm

Time

4 :42pm

Time

4:42pm
4:42pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 2159
Test Time:

4:40pm EST

LA e

‘Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-IT: Subject Test
DAVIDSON COUNTY DAVIDSON (O JAIL 280

Serial Number: (08845
Test Date: 01/05/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numker: AG513102
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 4:31pm
ATIR BLK .00 4:32pm
ACCY CHK .07 4:33pm
AIR BLK .00 4:34pm
SUB TEST .00 4:35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:37pm
ATR BLK .00 4:38pm

Reported AC: .00 g/210L

Chemical Analyst

Court CVR

o I O

1 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



e - ) s
' Countz_d// )/47 V / Ci‘;f;:? /(/ Instrument Location ,’/ Fa 7{;’)¢f A<y f / / =

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

L f/") - '
Instrument Serial No. ﬁ\ j@ (ﬁ% [76‘1-' ﬁ/O / [C & ‘_j )"Zf—?f-? ;E:’ 7‘{}4(9 %fﬂﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence,
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
T When "PLEASE BLOW" appears, collect breath sample;
"8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

e
1 certify that on the ?5" day of J A i A L// ,20 [2; the forgoing preventive maintenance
procedures were performed on the instrument indicated above{in accordancé with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

R

:':— \
4 W "'.,'
4 f o %
e {18 e Y
g g 0 4 .
1o\ G
% ]
I"'|,l ;

A\
w \
MM\.“__._.%::_-;; ™" € /// -
TS 64 2
/ Sig’naturei/éf' Cettifyi gOfﬁc\Tﬁl" ‘ Certificate Number

p ‘

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test L o
QAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 01/05/2016

Citation Number: M0000000-0
Subject's Name:

v PREVENTIVE, MAINTENANCE

ibject's Date of Birth: 11/11/1911

: Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
o Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA '
Agency: DHHS ., o
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L . Time B R S
DIAG . Pass ~ 2:51pm
AIR BLK .00 2:52pm
ACCY CHK .07 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATIR BLK .00 -~ 2:55pm :
SUB TEST .00 - 2:56pm '
AIR BLK .00 © 2:57pm

Reported,AC: .00 g/210L

£2Pa,

‘Signature/ of Chemical Analyst

Court: CVR

~ This form is used when performmg Preventwe Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servmes
Rev. 12/2007 -




Intox EC/IR-II: Preventive Maintemahce

DAVIDSON COUNTY THOMASVILLE PD- 280

Serial Number: 008872 Test Record Number: 1226 °
Test Date: 01/05/2016 Test Time: 2:58pm EST

System Check: Passed

‘Baseline Tests

Test Status Time

IR Pass 2:58pm. - .. ool
 FLO Pass - 2:58pm - e
FC Pass 2:58pm

Temperature Tests

Test Status Time

FCL - Pasg.. .. .. 2:159pm ..
SRC Pass 2:59pm
DET Pass . 2:59pm
BAR Pass 2:59pm
BT . Pass - 2:5%pm

Blank Tests
Test Status  Time
ATIR Pass 2:59pm

Printer. Tests

Test ' Statu$ _ Tim¢
PRNT Pass = 2:59pm
CRC Tests |
Test Status . Time
COMP Pass szmeff'“
CAL Pass ‘ 2:59pm

 Preventive Maintenance
Status: Pass

/25271 294
24

Anah%t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch o
Department of Health and Human Services e

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County,, );4 \YAL< f‘:» oK Instrument Location / « SUTNOT O ;{.J

{..-v-wn

et

Ny T R A f:)
Instrument Serial No. fyf (:) iy ){jj _,j_ ~ } Ve e //# W(:}W/m{m !

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; .

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
{13 Verify that the ethano] gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the m\,} day of * -7;// A Uﬁi X / , 20 //&) the forgoing preventive maintenance

procedures were performed on the instrument indicated aboy,e in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

e \ | .
o _3"‘<£x ):}gp,{w’%__ MM(,/ ' /j ‘L/ {_)2

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 01/05/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 3:40pm
ATR BLK .00C 3:41pm
ACCY CHK .08 3:42pm
ATR BLK .00 3:43pm
SUB TEST .00 3:44pm
AIR BLK .00 3:45pm
SUB TEST .00 3:46pm
ATR BLK .00 3:47pm

Reportzd AC: .00 ijj;OL
(‘

Signature of Chemical Analyst

Court CVR

S TN,

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

IT: Preventive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883

Test Date: 01/05/2016 Test

Time:

System Check: Pasged

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:48pm
3:48pm
3:48pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

3:49pm

Time

3:50pm
3:50pm

Preventive Maintenance

X

Statusg: Pass

f

Bt et

Test Record Number: 1549

3:48pm EST

-

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

‘ s . o
county'a{";;ﬁ g‘«aﬂ 7t é{?{; Instrument Location {:’:% il 4 s)-ﬁﬂé)f‘ (/ a. [ {"af 1S / yer Z ~N

, ' p i —
Instrument Serial No. é:) @X {a:-"D :?3 (O/g & 5 J:?L}i) A"g’%f"a Cin e V a’ﬁ ” } e l;?fi?fm/ pvd

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. _}_{‘ arerat : )
1 certify that on the M)*:; dayof . ,l) Grisad iy , 20 / Zﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated abo¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

At L LY 3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE (CO MAGISTR
320

Serial Number: 008603
Test Date: 01/25/2016

Citation Number: MOGQOG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 11:08am
ATR BLK .00 11:08am
ACCY CHK .08 11:09am
AIR BLK .00 11:10am
SUB TEST .00 11l:11lam
AIR BLK .00 11:12am
SUB TEST .00 11:13am
AIR BLK .00 © 1l:14am

Reported AC: .00 g/210L

Signa%ure ﬁf Chemicadl Analyst

Court CVR

N WIN .

J Analyw

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IRfII; Prevéntive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603  Test Record Number: 1501
Test Date: 01/25/2016 Test Time: 11:17am EST
System Check: Passed
Baseline Tests

' TeSt Status Time

IR Pagsg 11:18am
FLO 7 Pass '11:18am
FC- : Pass 11:18am

Temperature Tests

Test Status Time

FCl Pass 11:18am
-SRC Pass 11l:18am
DET Pass . 1l1:18am
BAR Pass 11:18am

. BT - Pass ll:18am
| Blank Tests
Test Status Time
ATIR Pass . - 11l:1%am

Printer Tests

Test Status Time .

PRNT  Pass 11:19am
CRC Tests

Test Status Time

COMP Pass  1l:19am

CAL Pass 11:19am

Preventive Maintenance
Statug: Pass

SIS
J Analyst —~Y—u_

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. . i
County{f‘?;ﬂ?r‘} £ (,@}—’Lm{o Instrument Location F:' ? e/ a2 ( Ly V\f‘;& i xj‘(-{tf,..{rnif,a ' g

b
Instrument Serial No, _ 22 gfdaﬂ‘)\, ( /‘{ ¢ & ‘» Zo0 A’!f L0 zi«‘q \h' z 1! 240 f"-:' "u( .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter infermation as prompted;
5. Verify instrument accuracy;
'; 6. When "PLEASE BLOW™" appears, collect breath sample;
.‘ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath |

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

T |
[ certify that on the (Q o day of /‘ A iy , 20 } (ﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TaH MY 042

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE (O MAGISTR
320

Serial Number: 008663
Test Date: 01/25/2016

Citation Number: M0O0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L  Time

DIAG Pass 11:23am
ATR BLK .00 11:24am
ACCY CHK .08 11:24am
AIR BLK .00 11:25am
SUB TEST .00 ll:26am
ATR BLK .00 1l1l:27am
SUB TEST .00 11:28am
AIR BLK .00 11:2%9am

Reported AC: .00 g/210L

m/\/\ﬁ

SignatGre of Chemidal Analyst

Court CVR

%/5 M

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 2478
Test Date: 01/25/2016 Test Time: 11:31am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pagss 11:31am
FLO Pass 11:31am
FC Pass 11:31am

Temperature Tests

Test Status Time

FCl Pass 11:31am
SRC Pags 1l:31lam
DET Pass 11:31am
BAR Pass 11:31am
BT Pass 11:31am

Blank Tests
Test Status Time
AIR Pass 11:32am

Printer Tests

Test Status Time

PRNT Pass 11i:32am
CRC Tegts

Test Status Time

COMP Pass 11:32am

CAT, Pass 11:32am

Preventive Maintenance
Status: Pass

Analyst _
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (% &‘f‘s‘{"ﬁﬂ Instrument Location G’ & 5‘}’@ A Cﬁ)bé V‘l'\l}i SD
Instrument Serial No. OO ?{0 L{ 3 L{ Q‘g’ /\j Ma@ ri & ‘H"'G{ S’VL . Gv;;jj f{fi}v‘i ; o,

The preventivé maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
- four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PTLEASE BLOW" appears, collect breath sample;-
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. - Verify Diagnostic Program; and
10. Verify that the eth.éihol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the Y‘Hx day of L—ﬂﬁ NUaey ,20 2 (/ ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ } Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 01/08/2016

Citation Number: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH ' E
Permit Number: 19951F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 4:41pm
AIR BLK .00 4:42pm
ACCY CHEK .08 4:42pm
AIR BLK .00 4:43pm
SUB TEST .00 4:44pm
ATR BLK .00 4:45pm
SUB TEST .00 4:46pm
AIR BLK .00 4:47pm

Reported AC: .00 g/210L

gﬁature of Chemical Analyst

Court CVR

)\ W

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008643 Test Record Number: 2344
Test Date: 01/08/201¢6 Test Time: 4:49pm EST
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 4 :49pm
FLO Pass 4:49pm
FC Pass 4:49pm

Temperature Tests

Test Statusg Time

FC1 Pass 4:49pm
SRC Pass 4:49pm
DET Pasg 4:49pm
BAR Pass 4 :49pm
BT Pazs 4 :49pm

Blank Tests
Test Status Time
AIR Pass 4:50pm

Printer Tests

Test Status Time
PRNT Pass 4:50pm
CRC Tests

Test Status Time
CoMP Pass 4:50pm
CAL Pass 4:50pm

Preventive Maintenance
Status: Pass

\¥f - ga%g:;;::::::x\

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C’l%’;m Instrument Location Gﬂ:‘ﬁ@'} Caw‘l 'ﬁ,f S D
Py e . - ;‘tw‘, .
Instrument Serial No. Q@%QQL] ‘ ‘l)’(?‘% A‘l . f ﬁﬁf tﬁﬂq F:)j : iwﬁﬂ}if{%ﬁifﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. - Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
f' i 6. When "PLEASE BLOW" appears, collect breath sample;
‘\M j} , 7. When "PLEASE BLOW" appears, collect breath sample;
o 8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/ &) - .
I certify that on the c)vg " dayof m'ﬁ‘ﬂiﬁf. , 20 } Q the forgoing preventive maintenance

procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly,

0 56

Signature of @ertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-

II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: (008684

Test Date: 01/25/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts
Status
Pass

Pass
Pass

Time

3:38pm
3:38pm
3:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status.
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status-
Pass
CRC Tests

Status

Pass
Pass

Time

: 38pm
:38pm
:38pm
:38pm
:38pm

W W W W

Time

3:39pm

Time

3:39pm

Time

3:39pn

3:39pm

Preventive Maintenance

Status: Pass

M\\w

Analyst

Test Record Number: 3145
3:37pm EST

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON CQUNTY 8D 350

Serial Number: 008684
Test Date: 01/25/2016

Citation Number: M00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS .

Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test . g/210L Time

DIAG i Pass 3:42pm
AIR BLK: .00 3:43pm
ACCY CHK .07 3:44pm
AIR BLK .00 3:45pm
SUB TEST .00 3:46pm
AIR BLK .00 3:47pm
SUB TEST .00 .3:48pm
AIR BLK .00 3:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@\\\w

Analyst

Thls form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 6‘?’{]?’ S ‘Instrument Location (’,}L (I)l“ﬂi‘r L/Oa 5 .O '

Instrument Serial No. @D g/ g:) g </ @7 U;'; l/;“lAJ }" C‘; '; j (5:?:’{{'(:*75;{)\' ; l‘? / iA‘ji.{i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect 'breath. sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. o
I certify that on the } ! day of vj} AINAG viy , 20 .} t{{) the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/}f// _/ 1\ A .ﬁ«{:’;} c/af(—/ K

4 _}Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three Years.

DHHS 4080 (11/07)

ms._r__‘l




Intox EC/IR-II: Subject Test
GATES (COUNTY GATES CO 80 360

Serial Number: 008884
Test Date: 01/11/2016

Citation Number: MO0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male _
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number:; AG517402
Exp Date: 06/23/2017

Test. g/210L  Time
DIAG Pass i0:24am
ATR BLK .00 10:25am
ACCY CHKX .07 10:25am
AIR BLK .0QQC 10:26am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:29am
ATR BLK .00 10:30am
Reported AC: .00 g/210L

PUAN

Sigﬁéfu{? ot Chemical /Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

‘7%/( _——



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO 80 360
Serial Number: 008884 Test Record Number: 699
Test Date: 01/11/2016 Tegt Time: 10:31am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32am
FLO Pass 10:32am
FC Passg 10:32am

Temperature Tests

Test Status Time

FCl Passg 10:32am
SRC Pass 10:32am
DET Pags 10:32am
BAR Pags 10:32am
BT Pass 10:32am

Blank Tests
Test Status Time
ATR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

#7
/ / 3 , N P
County_ L, S A ;/ !f/ ( . Instrument Location (5,._‘:',‘\ ,{c:, ;{‘c! J !
)
. e L ey 1. o oo i I N A " o« fa
Instrument Serial No. O 1 7.2 5 ;-'-72()‘4/ oy i f:’( St ///fs/ j/ X .’--;.x;'c’cf* ./\/‘xh

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H to be followed at least once every

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy,

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. " Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / oo day of ‘;‘//7’ eff s ,20 % 0 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A0 - L

S:gnature of Cemfymg Official Certlf' cate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

(3]
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Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Tegst Date: 01/19/2016

.Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/19%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM (
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405702
Exp Date: 02/26/2016

Test g/210L  Time

DIAG Pass 10:52am
ATR BLK .00 10:54am
ACCY CHK .07 10:54am
AIR BLK .00 10:55am
SUB TEST .00 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
ATIR BLK .00 10:59%9am

Rep ed AC: .00.g/210L~

e

ature of Chemical Analyst

Court CVR

(Aer

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY OXFORD PD 380
Serial Number: 0089823 Test Record Number: 1314
Test Date: 01/19/2016 Test Time: 11:0lam EST
System Check: Passged

Bageline Tests N

Test Status Time
IR Pass 11:01lam
FLO Pass 11:01am

FC Pass 11:01lam

Temperature Tests

Test Status Time

FC1l Pass 11:01lam
SRC Pass “ 11:01lam
DET Pass 11l:01lam
BAR Pass 11:01lam
BT Pass 11l:01am

Blank Tests
Test Status Time
ATR Pass 11:02am

Printer Tests

Test Status Time

PRNT Pass 11:02am
CRC Tests

Test Status Time

coMPp Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

’/%f/, -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

oy

/  f - - e
v} i i . . / -
County ¢/ (AN / e (o, Instrument Location C £ f_'.-"—l/;»',‘ P f-), IR
. ; -y v A o, . — F = . "~ ! - P
Instrument Serial No. /D¢ S5 (<~ / /) // P I -7, ( e 4-’44;»;#;':1:7,»’{‘ palie

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4, Enter information as promptéd;
3. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

oy
: peesa
o,

_ &) S . , , '
I certify that on the ,/ < day of ,zf,’;/ Vi L ,20 A¥.  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance'with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly. -

" \\f!/ e //;;? / ‘”// rj’l
L \ ) / ot - "’“/ "‘.J."j"" g 7 e /
/ ol /\} ’{a"’ﬁ i :-:h:},{\‘:., .“‘x:'f-‘ﬁ:':f' :ii'i_;, ‘ (’:::‘ :;“‘ [‘::-‘//
Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRANVILLE CQUNTY CREEDMOOR PD 380

Serial Number: 008641
Test Date: 01/19/2016

Citation Number: M0O000000-0
Subject's Name:
: PREVENTIVE, MAINTENANCE
Subject's Date of Birxth: 11/11/1911
‘o Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

‘Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016 -

Test g/210L Time

DIAG Pags 10:11am
AIR BLK .00 10:12am
ACCY CHK .07 10:13am
ATR BLK .00 10:14am
SUB TEST .00 10:14am
AIR BLK .0QO0 10:15am
SUB TEST .00 10:17am
ATR BLK .00 10:18am

Signature of Chemical Analyst

Court CVR

e Py

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventiﬁe Maintenance
GRANVILLE COUNTY:CREEDMOOR PD 380
Serial Number: 008641 Test Record Number: 878
Test Date: 01/19/2016 Test Time: 10:1%am EST
System Check: Passed
Baseline Tests

Test Status Time

IR - Pass 10:1%2am
FLO Pass 10:1%am
FC Pags 10:1%am

Temperature Tests

Test Status Time

FC1 Pasgs 10:1%am
SRC Pass 10:19am
DET Pass 10:19am
BAR Pass 10:1%2am
BT Pass 10:19%9am

Blank Tests
Test Status Time
ATR Pass 10:20am

Printer Tests

Test Status Time

PRNT Pass 10:20am
CRC Tests

Test Status Time

COMP Pass 10:20am

CAL Pass 10:20am

Preventive Maintenance
Status: Pass

A‘iialyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR IL J—

- County {;“' ’\“ ”i!l.) W Oy Instrument Location ;’! % 5 1-””" Vﬂ S\ L

. aY: J——
Instrument Serial No. (’:,)f‘) Ef‘j’&{}j :)

The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 ~ Initiate breath test sequence;
4. Enter information as prompted;
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, ¢ollect breath sample; B
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alccholic Breath Simulator tests,
whichever occurs first.

I certify that on the })f £7¢ day of N/ f“ %4 7. // 20 ,1 ‘“? the forgoing preventive maintenance
_.procedures were performed on the instrument indicated above, )ﬁ accordance w:th current regulations of the N.C.
"Department of Health and Human Services, and the instrument is functioning properly.

S

. A o |
p 4«-”'/“} . /:)9 0 K &/‘}":C{/»—”’”{M" o e B

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD CQUNTY HIdH POINT JAIL 401

Serial Number: (008655
Tegt Date: 01/21/2016

Citation Number: MO0Q00000-0
o ' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG409709
Exp Date: 04/07/2016

Test g/210L = Time ‘
DIAG Pasg 11:40am
ATR BLK .00 - 1l:41lam
ACCY CHK .07 i1l:42am
AIR BLK .00 11:43am
SUB TEST .00 11l:44am
o AIR BLK .00 11:45am
SUB TEST .00 11:47am
ATR BLK .00 11:48am

Reported A¢: .00 g/210L
/T;fo ‘¢,}tjg;;;2&7(,/7 ‘ ’
it

§ifhatufe of Chemical Analyst

Court CVR -

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




‘IntoxlEC/IR~II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008655 Test Record Number: 2849
Test Date: 01/21/2016 Test Time: 11:4%am EST
System Check: Passed

Baéeline'Tests

Test Status Time

IR Pass 11:4%am
FLO Pass 11:49am
FC Pass 11:4%am

Temperature Tests

“ Test Status Time
FC1 Pass 11:4%9am
SRC - Pass 11:4%am
DET Pass 11:4%am
BAR Pass 11:49am
BT Pasgs 1ll:49am

P _ Blank Tests
Test - Status Time
ATR Pass 11:50am

Printer Tests

Test Status ~ Time
PRNT Pass 11:50am

CRC Tests ’
Test Status Time .
COMP Pass 11:50am )
CAL . Pass 11:50Cam

Preventive Maintenance
Status: Pass

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County(:-—'} ) /‘" o ¥y /{ Instrument Location_(& J"c"“f"ﬂ'f":: !/Jf)%’ 1% -\J /ll ) /

05 G
Instrument Serial No. C’( {/ ‘f« %’fj

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify inst_rument ACCUracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PL;EASE BLOW" appears, collect breath sample;
8. Print fest r:ecord; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/ N
I certify that on the (517 day of i"ﬂ» WA T {/ .20/ é ;2 the forgoing preventive maintenance
procedures were performed on the instrument indicated abovg, in accordancewith current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

LA e faz

y
{7 ] §,1’énature of Certifying Offficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008750
Tegt Date: 01/06/2016

Citation Number: MOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
05/01/2015-05/01/2017

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 3:22pm
ATR BLK .00 3:22pm
ACCY CHK .07 3:23pm
AIR BLK .00 3:24pm
SUB TEST .00 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:27pm
AIR BLK .00 3:28pm

Slgﬁature cf Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORQ JAIL 400

Serial Number: 008750
Test Date: 01/06/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:2%pm
3:2%pm
3:29pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:30pm
:30pm
: 30pm
:30pm
:30pm

W W ww

Time

3:30pm

Time

3:30pm

Time

3:30pm
3:30pm

Preventive Maintenance

Status: Pass

Test Record Number: 5399
Test Time:

3:29pm EST

| — -

/ Analyst

This form is used when performing Preventive Maintenance procedures
Foreansic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR 11 _____

1
County (::, {_}s /"' / v?d Instrument Locatlon(,;" Ye e\ *’:,,f o1 ¢) ‘\J'A Z

Instrument Serial No. 6)6@ 7 ?‘A/L“

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

.wm'"r""’"' ;
I certify that on the é—" day of \_’/_ﬂ /Z(/‘A /"-?Q/ , 20 / é the forgoing preventive maintenance
procedures were performed on the instrument indicated aboyé, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-,

- / | . (
£ /<ﬁ jM/{,&dw é o g2

'Slgnatuye of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 01/06/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 2:53pm
ATR BLK .00 2:54pm
ACCY CHK .07 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
ATR BLK .00 2:59pm

Reported AC:; .00 g/210L
Ay D

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008794 Test Record Number: 4653
Test Date: 01/06/2016 Test Time: 3:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:00pm
FLO Pass 3:00pm
FC Pass 3:00pm

Temperature Tests

Test Status Time

FC1 Pass 3:01pm
SRC Pass 3:01pm
DET Pass 3:01pm
BAR Pass 3:01pm
BT Pass 3:01pm

Blank Tests

Test Status Time

AIR Pass 3:01pm

Printer Tests

Test Status Time
PRNT Pass 3:01lpm
CRC Tests

Test Status Time
COMP Pass 3:01pm
CAL Pass 3:01pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
" ~INTOXIMETERS, MODEL INTOX EC/IR II

C.ounty Cv"ff’m ¥ I. Il +€7 K < Instrument Location H LG &L- Pl |

.Inst;'umént Serial No. OO%%%‘;L?“} ‘E o I;(, ~ Dﬁlﬂ fﬂﬂ?wmw /Cf =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument dispiays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; B
7. When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record;
9. Verify Diagnostic Program; and
10 _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the : / day of | 74 M 6/74 ~ (// , 20 / é the forgoing preventive maintenance

procedures were performed on the instrument indicated abGve, in accordance with current regulations of the N.C.
~ Department of Health and Human Services, and the instrument is functioning properly.

g
et ]
L 'W::)'(/ ?_if AT A l(\-kﬁf::;%/;{\/ g é L/ ol

" “Siggature of Certifying Official Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years.

"DHHS 4080 (11/07) : —



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT PD 401

Serial Number: 008828
Tegt Date: 01/21,/2018

CCltation Number: MEQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCH
Subject's Date of Birxth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11588F
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHES
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 12:34pm
AIR BLK .00 12:35pm
ACCY CHK .07 12:386pm
ATR BLKX .00 12:36pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm
SUB TEST .00 12:39pm
ATR BLK .00 12:40pm

Reported AC: .00 jleoL

Signatdrel of Chemical Analyst

Court CVR

AT O
e f 5

’Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EO/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT PD 401
Serial Number: (008828 Taest Record Number: 1855
Test Date: 01/21/2016 Test Time: 12:41pm EST
System Check: Pasged

Bageline Tests

Test Status Time

TR Pass 12:41pm
FLO Pass 12:41pm
FC Pass 12:41pm

Temperature Tegts

Test | Status Time

FCL Pags 12:43ipm
SRC Pass 12:41pm
PET Pass 12:41pm.
- BAR Pasgs J12:41pm
BT Pass 12:41pm

Biank Testg
Test Status Time
ATR Pass 12:42pm

Printer Tests

Test Status Time

PRNT Pags 12:42pm
CRC Tests

Test Status Time

COMP Pass 12Z:42pm

CAL Pass 12:42pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County | tl‘ﬂ{’&?/? METT™ Instrument Location /f#/f 3ONETT (o, m.ﬁ'"fé»ﬂé#?éﬁ

g

Instrument Serial No. {9 12 Q ?;ﬁ?. (? _ Zw LS TE N, M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
_four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath 51mulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampie;
7 | When "PLEASE BLOW" appears, collect breath sample;
8.. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
" whichever occurs first.

I certify that on the & ‘? day of Jﬁﬁﬁ@ﬁﬁ (24} 20 { b the forgoing preventive maintenance
procedures were performed on the instrument indicated above] in accordance with current regulations of the N.C,
* Department of Heaith and Human Services, and the instrument is functioning properly.

4’!&:1. 12, b

u‘n.\_-‘: .@:_‘,,_.‘alﬂw —— ’j Q méf/ 5 j
| S S A skl 37

Signaturg cf Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 01/07/2016

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 9:16am
AIR BLK .00 9:16am
ACCY CHK .08 9:17am
ATIR BLK .00 9:18am
SUB TEST .00 9:19am
ATIR BLK .00 9:20am
SUB TEST .00 9:21lam
AIR BLK .00 9:22am

Reported AC: .00 g/210L

S o
Signature( &f) Chemical Analyst

Court CVR

e VO

7 ( JAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HERNETT COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 2023
Test Date: 01/07/2016 Test Time: 9:23am EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 9:23am
FLO . Pass 9:23am
FC Pass 9:23am

Temperature Tests

Test Status Time

FC1 Pass 9:23am
SRC Pass 9:23am
DET Pass 9:23am
BAR Pass 9:23am
BT Pass -9:23am

Blank Tests
Test Status Time
ATR Pags 9:24am

Printer Tests

Test Status Time
PENT Pass 9:24am
CRC Tests

Test Status Time
COMP Pass 9:24am
CAL Pass 9:24am

Preventive Maintenance
Status: Pass

Dl

/
g \—%nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County %f{“?ﬁi MNETTT Instrument Location f‘%}éf"}?ﬁ?ﬂ?&f 17 ?ﬁ’b. ForTed e Cee
Instrument Serial No. __{.2() )ﬁ} ykte eiffﬁ.i#d i NC. )

The prevéntive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;

5. _ Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath samble; _ -
7. When "PLEASE BLOW" appears, collect breath sample;
8. : Print test record;

9. Verify Diagnostic Program; and
10. ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I-certify that on the Y7 dayof u,nj A4 Qﬁ’i , 20 ? é‘; the forgoing preventive maintenance
- procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ALA2 ol Kvd

“f
Sigj}at*gre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07) L



[

Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: (008730
Tegt Date: 01/07/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L  Time

DIAG Pass B:46am
AIR BLK .00 8:47am
ACCY CHK .07 8:48am
ATR BLK .00 8:48am
SUB TEST .00 8:4%am
ATR BLK .00 8:50am
SUB TEST .00 8:52am
ATR BLK .00 8:52am

Reported AC: .00 g/210L

ey

Signatura. S Chemical Analyst

Court CVR

(2 ll

/ £
(C_/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Numbexr: 008730
Test Date: 01/07/2016

System Check: Passed

Test

IR
. FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:58am
8:58am
8:5%9am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:59am
:5%am
:59%am
:5%am
:59am

o 0 00 0 0o

Time

8:59%am

Time

8:5%am

Time

9:00am
9:00am

Preventive Maintenance

Status: Pass

,4%;,4&4/

Tegst Record Number: 2449
Test Time:

8:58am EST

\ L Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTQ¢ EC/IRII

| County, Hf‘f ¥ ‘} é e Instrument Location S C £ ‘\;:)\.>
- Instrument Serial No. _ () O %’E"/? 70":; U.j MC” n < Jt A hos t"fﬂ M(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath snnulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the (’)) (f’ day of | \QV{ Uy , 20 ! (ﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.,C.
Department of Health and Human Services, and the instrument is functioning properly.

s (O b3

Sl%nature of Certitying Official Certificate Number

. i
A signed original of the preventive maintenance recerd shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE FPD 450

Serial Number: (008848
Test Date: 01/26/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015—07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE17403:
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 10:40am
ATR BLK .00 10:40am
ACCY CHK .08 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:43am
ATR BLK .00 1C:43am
SUB TEST .00 10:45am
AIR BLK .00 10:46am
Reported AC: .00 g/210L

Court CVR

%A/&A

Raayst T 2

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 1160
. Test Date: 01/26/2016 Test Time: 10:47am EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pacgs 10:48am
FLO Pass i0:48am
FC Pasgs 10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pags 10:48am

Blank Tests

Test Status Time

ATIR Pass 10:4%am

Printer Tests

Test Status Time

PRNT Pass 10:49am
CRC Tests

Test Status Time

COMP Paés 10:49am

CAL Pass 10:49am

Preventive Maintenance
Status: Pass

Y M~
7 7=

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Deparitment of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
'FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County -H\; (ﬁ-{) Instrument Location H?ﬂ; 4 { }?\ S( ) - (/} Yo {(_’)}g{ ff’

Instrument Serial No. O O Q:N? 6}) j /\-/( /7* ) /){ ¥ ({),k.-ﬁf f\*‘}{iw

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shaws
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

PR =
1 certify that on the n-; / L day of ‘_) SV vird ,20 ‘/ /;'? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Hyman Services, and the instrument is functioning properly. :

WM NA_ -~ 2 LY 2

Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE COQUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 01/21/2016

Citation Number: M0000000-~0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 11:33am
ATR BLK .00 11:34am
ACCY CHK .07 11:34am
AIR BLK .00 11:35am
SUB TEST .00 li:36am
ATR BLK .00 11:37am
SUB TEST .00 11:38am
ATR BLK .00 11:3%am

Reported AC: .00 g/210L

TIUNIN

Signé¥ure) of Chemical” Analyst

Court CVR

i%%ié% ;A FAN /ffffjp
}\_‘ﬂ_w__,/'

Analys 2
This form is used when performing Prevenﬁve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Homan Services
Rev. 12/2007



Intox EC/IR-IT: Preventive Maintenance

HYDE COUNTY HYDE CO S50 OCRACOKE 470

Serial Number: 008757
Test Date: 01/21/2016

Test Record Number: 436
Test Time: 11:40am EST

System Check: Passed

Test

IR
FLO
FC

Bageline Testsg

Status

Pass
Pass
Pass

Time

11

S11

11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Passe
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

+dlam
:41am
s4lam

Time

11:
11:
11:
11:
11:

41am
41lam
4l1lam
41am
41lam

Time

11

r42am

Time

11

:42am

Time

11
11

:42am
:42am

Preventive Maintenance

Status: Pass

)

Fi

Y A

Analyst

This form is used when performing Preventive Maintenance precedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

_County jm Had STE 8 Instrument Location_ (. {#7 ? sl ﬂ’éﬁdf [ D"?ﬁ FA

Instrument Serial No. C)C) @éﬁ;% (j-’jﬁf:}’v?"ﬁf}fd 5 NC.

The prevenfive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

) - Verify the ethanol gas canister displays pressure, or the alcoholic breath s1muiator thermometer shows
34 degrees, plus or minus .2 degree centlgrade

2. " Verify instrument displays time and date;
3. Initiate breath test sequence;
4, _Enter information as prompted;
S5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;.
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Veri_fy Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration d#tc, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the f) @ dayof BEQML} £ £ 17 ,20 4 é the forgoing preventive maintenance
procedures wetre performed on the instrument indicated above, ib accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

s ﬂ
Al ¥l

Sigratuye of Certifying Official Certificate Number

‘A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-IIL: Subject Test
JOHNSTON CQUNTY CLAYTON PDT 500

Serial Number: 008658
Test Date: 01/06/2016

Citation Number: M0000000-0
Subject's Name: ‘
PREVENTIVE MAINTENANCE L
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E R
Effective: c
08/01/2015-08/01/2017 ) .

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 10:52am

ATR BLK .00 10:52am

ACCY CHK .08 - 10:53am '
AIR BLK .00 10:54am

SUB TEST .00 10:55am

AIR BLK .00 10:56am

SUB TEST .00 10:57am

AIR BLK .00  10:58am

Ree:;;gi;?f;ai.oo g/210L
G /c:;244¢4f?7

Signature(’o} Chemical Analyst

Court CVR

/47@44/

l\)Analyst

Thls form is used when performing; Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



+ Intox BC/IR-II: Pr ntive Maintenance

JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658

Test Date: 01/06/2016 Test Time: I11:40am EST

System Cﬁéé“? Passed

Basellnw;Tests

Time
11:41lam
11:41am
11:41am
Test Time
FC1 1l:41am
SRC 11:41lam
DET 11:41am
BAR - 11l:41am
BT 11:4iam
BlankiTésts
Test Status Time
AIR Pass . 1T:4lam
Prlntepbgests
Test Status Time
PRNT =~ Pass .  1l:4lam
CRC .Tests
Test Status  Time
COMP Pags 11:42am
CAL -Pass 1ll:42am

Preventlve Malntenance
Status, Pass

/&?4@, o0

) Analyst

This form is used when performmg Preventwe Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

est Record Number: 1183



g

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County LI ¥ C-ng 4! Instrument Location LI NEo h’l (“'01.1 f?{’ii Cé:u& "H’\OM &

Instrument Serial No. @038 2 3 H# .:Z. CE)UI"'IL' !:"i A 3C. 55{ Lére ; d'.la frr‘!CzJ! ATT0H

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are: -

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, ‘Enter information as prompted;
5. Verify instrument accuracy;
6. When "I;[._.EASE BLOW" appears, collect breath sample;
7. When “PLEASE BLOW" appears, collect breath sample;
8. - Print test record;
9. Verify Diagnostic Program; and
10. © Verify that the ethlzf}iél gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
- whichever occurs first,

gy o) b
I certify that on the - ?S\M/l day of JCA LAY , 20 f the forgoing preventive maintenance
“procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

Mﬂﬂ/{t ) A Zﬁ@’ “tf;":,&m (j,i) SY/)

A /ﬂ Signature of Certifying Official Certificate'Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox BC/IR-II: Subject Test
LINCOLN COUNTY COURTHQUSE 540

Serial Number: 008822
Test Date: 01/08/2016

Citation MNumber: MO0O0OOCGUC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH B
Permit Number: 19951F
Effective:
08/01/2015-08/01/2017

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG404101
Exp Date: 02/10/2016

Test g/210L Time

DIAG Pass 3:51lpm
ATR BLK .00 3:52pm
ACCY CHK .07 3:52pm
AIR BLK .00 3:53pm
SUB TEST .00 3:54pm
AIR BLK .00 3:586pm
SUB TEST .00 3:56pm
AIR BLK .00 3:58pm

" Reported AC: .00 g/210L

A

Slggﬁture of Cheﬁ?ﬁﬁt‘ﬁﬂélyst
Court CVR
Qf’“ —

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IL: P

reventive Maintenance

LINCOLN COUNTY COURTHQUSE 540

Serial Number: 008823
TestADate:ﬂOI/OB/QOlﬁ

System C

Tegt Record Numbezr:

1223

Test Time: 3759pm EST

heck: Pasgsed

Baseline Tests
Test Status Time
IR Pass 3:5%pm
FLO Pass 3:52pm
FC Pasgs 3:559pm
Temperature Tests
Test Status  Time
FC1 Pass 3:%9pm
SRC rPass S 590m
DET Pass J:59pm
BaR Pags 3:5%pm
BT Pass 3:5%pm
Blank Tests
Test Status Time
AIR Pags 4 G0pm
Printer Tests
Test Status Time
PRNT Pass 4 COpm
CRC Tests
Test Status Time
CoMp ‘Passy 4 : 00pm
CAL Pass 4 : 00pm

Preventive Malntenance
Status: Pass

Analyst

/MM

This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

l X [ F— ' - r " T’
County ﬁf\fj £y Instrument Location M":“" ‘L 1 (o 5 LD .

Instrument Serial No. O L::" F";C? J ?,., 3(7§§ (fiﬂ f‘/ 2 G E} ]/ y L,\j ; H Wl S{"’.,’)""? : ’A‘“"{( )

I

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;,
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

'
15 Tanar L |
1 certify that onthe _ 7~ day of ».J Bl A aviy , 20 the forgoing preventive maintenance

procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™

. e ,jjb \ . ,-" i ; ﬂ;]
e h (Y2
' Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 0089812
Test Date: 01/15/2016

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male.
Driver's License State: XX
Driver'sg License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: I123955E
Effective: -
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L  Time.

DIAG Pass 9:23am
ATIR BLK .00 9:23am
ACCY CHK .08 9:24am
AIR BLK .00 9:25am
SUB TEST .00 9:26am
ATR BLK .00 '9:27am
SUB TEST .00 - 9:28am

ATR BLK ..00 -~ 9:29%am

Reported AC: .00 g/2101

e N ==

Sighaturg of Chemical. Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch ‘ :
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MARTIN CQUNTY SHERIFF'S OFFICE 570
Serial Number: 008912 Test Record Number: 1078
Test Date: 01/15/2016 Tegt Time: 9:30am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 9:31am
© FLO Pass 9:31am
_FC Pass 9:31lam

‘Temperaturé Tests

- Test -+ Status Time
E;‘:FCl .~ Pass ' 9:31am
" 8RC Pass '9:31lam
" DET Pass 9:31lam
:BAR Pass - 9:31lam
BT _ Pass . . 8:31lam -

Blank Tests
" 'Test ©  Status Time
" AIR Pass 9:32am

Printer Tests

lETést. Status - Time
. PRNT Pass 9:32am
CRC Tests
Test. Statﬁs Timé
 comp  pass  9:32am
CAL Pass 9:32am.

ﬂPreventlve Malntenance
Statusg: Pass. '

Analyst

This form is nsed when performing Preventlve Mamtenanee procedures
“Forensic Tests for Alcohol Branch
“Department of Health and Human Servmes
Rev, 12/2007



_ ~
County /Wf h‘{/jﬂ)L«/?"K/f-

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL

BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

; : /\‘ T g
Instrument Location / 77 5.(-4/ /‘() t2f, / é 2. Je /

Instrument Serial No. /¥2 BB &

/¢ éf/ w) AT

four months are:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

g 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :
1 certify that on the /7 day of {%//1 (ris S ,20 /

é’: the forgoing preventive maintenance

procedures were performed on the instrument indicated @bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— — o
o " /Mf o ‘..:r__ e - é {:;’(, 7”
4 Sighature of Cerfifying Official Certificate Number
rd f/
P .

o~

DHHS 4080 (1147) .. _

A signed original of the preventive maintenance record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008888
Test Date: 01/06/2016

Citation Number: M0O0QCG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2015—05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pass 3:05pm
‘ ATR BLK .00 3:06pm
; ACCY CHK .07 3:07pm
- ATR BLK .00 3:08pm
. SUB TEST .00 3:08pm
i AIR BLK .00 3:09pm
* SUB TEST .00 3:11pm

AIR BLK .00 3:12pm

Reported AC: .00 g/210L

¥ Signature of Chemical Analyst

Court CVR

‘ (/i::;;;%:;fﬁégiz’;;::Ei: e
/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alechol Branch
Department of Health and Human Services
Rev. 12/2007

SRR



th Intox EC/IR-II: Preventive Maintenance

MCDOWELL COUNTY JAIL 580

T

Serial Number: 008888 Test Record Number: 1341
Test Date: 01/06/2016  Test Time: 3:14pm EST

System Check: Passed

Baseline Tests

Test - Status . Time
i IR Pass 3:15pm
' FLO Pass 3:15pm
FC Pass 3:15pm

Temperature Tests

: Test - Status Time

it ) .

% Fcl Pass 3:15pm

: SRC Pass 3:15pm
DET ' Pass 3:15pm
BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests
Tegt Status Time
K i ATIR Pass 3:16pm

Printer Tests

Test ‘Status Time
PRNT Pass 3:16pm
CRC Tesgts
: Test Status Time
%‘ COoMP Pass 3:16pm
i ’CAL Pass J:16pm

! Preventive Maintenance
‘ Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
; Department of Health and Human Services
Rev. 12/2007

B R T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IR 1n

County / %/ 7 (/;’”7(4/(" // InstrumentLocatlon /W/ /) D // / ) }6'11

Instrument Serial No. (%7 & e e % L ’7 /4,/ [

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collec_:t breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

! certify that on the Z? day of \7; A Ve 20/ /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

/ u%f 'V?"»d / % v a—— V7 ‘ﬁ/l'/{f

Signatire of Certifying Official Certificate Number

,

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (1107)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JATL 580

Serial Number: 0088982
Test Date: 01/06/2016

Citation Number: MQOQQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
' Subject's Pate of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 3:05pm
AIR BLK .00 3:06pm
ACCY CHK .07 3:07pm
AIR BLK .00 3:08pm
SUB TEST .00. 3:09pm
ATR BLK .00 3:10pm
SUB TEST .00 3:11pm
ATR BLK .00 3:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

gz S

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580 .
Serial Number: 008892 - Test Record Number: 413
Test Date: 01/06/2016 . Test Time: 3:14pm EST
System Check: Passed

Baseline Tests -

Test Status Time B
IR Pass 3:15pm
. FLO Pass 3:15pm
FC Pass 3:15pm

Temperature Tests

Test Status Time -
FC1l Pass 3:15pm
SRC Pass 3:15pm
DET Pass 3:15pm
BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests
Test Status Time
AIR Pasg 3:15pm

Printexr Tests

Test Status Time
PRNT Pass 3:16pm
CRC Tests

Test Status Time
COMP Pass 3:1é6pm
CAL Pass 3:16pm

Preventive Malntenance
Status: Pass

O A

.AﬁEE%t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH '

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

| ~County & @,{;i“{ {.tm‘s”)m r'{:;\} Instrument Location p l\flf‘.? t/i’ g EQ.. P t)

Instrument Serial No. {) Q?\‘? 03 _ i"i&mf Md'\ﬂ 3“{' : PI;’\QVE”@

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at Ieast once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify ins.trument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9, Véri_gy Diagnostic Jz'r_‘ogram; and
10. Venfy that the etﬂécol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution.is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs ﬁrst

'f

1 certify that on the ”TH’{/} - day of ,.S aniiary 20 1/ £ the forgoing preventive maintenance
procedures were performed on the instrument indicated zfpove in accordance with current regulations of the N.C.
Department of Health and Human Services;, and the instrument is functioning properly.

‘\ T —
uf. %&*é% T~ (95

Signature of Certifying Official Certificate Number

A signed origiﬁal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




| ”PREVENTIVE MAINTENANCE :
;u jECt s Date of Birth: 11/11/1911
: wdgubject's Sex: Male

‘Serlal Number.=008503
Test Date:.

_01/04/2016

-;rlver g Llcense State: XX

e

.DIAG -
AIR BLK
'ACCY CHK

Te stlType;leeath Test

1 7 g Llcensq Number- NONE

e

(199518

’8/51/2015 08/01/2017

ﬁilcer g Name” NONE, NDNE
Type of Agency FTA

Hot. Nuber: | AG526401
Exp Date: 09/21/2017

/210L ;iTlmeJ

fPass_“ 12:09pm

.00  12:10pm
.08 . 12:1lpm
.00 12:12pm
.0Qaapw 12;:12pm
: B Ji2:13pm

12:15pm

12:16pm

j . _::g;._‘ T ) ) : ‘
Répbrted-AC: .00 g/210L

7.8

AJ\\‘ j‘\\*

HU'GHINS‘N%!JOSEPH E

HER

“ Hature of ChemI‘ET'Hﬁélyst

‘———‘______;.-..:;2."

O —
ﬂ Analyst
This form is used when performing Preventive Maintenance procedures

- Forensic Tests for Alcohol Branch
o Department of Health and Human Services

: Rev. 12/2007




MECKLENBURG COUNT “PINEVILLE PD 590

Serial Number: 008703 -  Test Record Number: 5455
‘Test'Date: 01/04/2016 " Test Time: 12:17pm EST

System Check Passed
Basellne Tests

Test - | Status - Time
IR fﬁ {Pass .. 12:18pm
FLO - ~Pass  12:18pm
‘FC - Pags 12:18pm

Tempsrature Tests

‘Test. Status  Time .

sh. . JFCL . Pass . 12:18pm.
' SRC .Pass — 12:18pm

- DET ~~Pagsg . 12:18pm

BAR .. Pass 12:18pm

BT ' Pass - 12:18pm

Blank Tests

Test . . Status Time

AIR _ Pass 12:19pm

Printer Teéests

sTest Status Time .
‘L;“j'f-_--PﬁNT . pass 12:19pm
| | CRC Tests
L}Test Status Time
‘COMP Pass . 12:19%pm
CAL + Pass ;z:lgpm

Preventive Maintenance
Status: Pass

Qﬂég‘

Analyst B A

This form is used when performing Preventive Maintenance procedures
- - :Forensic Tests for Alcohol Branch
+ Department of Health and Human Services T
. Rev. 12/2007 B




| | DEPARTMENT OF HEALTH AND HUMAN SERVICES
e FORENSIC TESTS FOR ALCOHOL BRANCH | | ;

e
*‘*j PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR 11

County . W\ (‘_’,,(,M\\f f}\b J 5? Instrument Location H U‘ﬂ%f _{’fx \,f \\\ 4 9 g)
Instrument Serial No. (’YW / 0 %;L%O 3 \)\Lﬁ.‘ﬁ Cb { K A iﬂz.j /‘}UA’}eb\f%n £

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: ' '

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2.+ Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears,.collect breath sample; N
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expirafion date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. E%‘n P
1 certify that on the {’:/71? =" dayof MYGﬁV@{ ;j , 20 j 6 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

656 .

‘\ Signature of ?&tifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG HUNTERSVILLE PD 590
Serial Number: 008910 Test Record Number: 472
Test Date: 01/27/2016 . Tegt Time: 3:54pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:55pm
FLO Pass 3:55pm
FC Pass 3:55pm

Temperature Tests

Test Status Time

FC1 Pass 3:55pm
SRC Pags 3:55pm
DET . Pass 3:55pm
BAR Pass 3:55pm
BT Pass 3:55pm

Blank Tests
Test Status Time
AIR Pags " 3:56pm

Printer Tests

Test Status Time
PRNT Pass 3:56pm
CRC Tests

Test Status Time
COMP Pass 3:56pm
CAL Pass 3:56pm

Preventive Mailntenance
Status: Pass

NN

(
\ Analyst //

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Subject Test
MECKLENBURG HUNTERSVILLE PD 590

Serial Number: 0089510
Test Date: 01/27/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX -
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
03/01/2016~Ol/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534201
Exp Date: 12/15/2017

Test g/210L Time

DIAG =  Fass 3:58pm
AIR BLK .00 3:59pm
ACCY CHK .08 3:59pm
ATR BLK .00 4:00pm
SUB TEST .00 4:01lpm
AIR BLK .00 4:02pm
SUB TEST .00 4:03pm
ATR BLK .00 4:04pm

Reportgd AC: 00 g/210L

NN,

Signature o dhemical/hnalyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I

County /:27&9/2’ & Instrument Location /gvéi%)fi’.ﬁ?"é D

, )
Instrument Serial No. e @ T/ "%@Ha;ﬁs):‘“ M C.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays titne and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, colleqt breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

1 certify that on the / Cj‘ day of J/;? AL AL T 20/ &’5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above/in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M/}/ ﬂ%::\:m;hff/d ’M‘Jﬂa_:\.e ‘fM :ﬁ? ? j
Sig@ig_ﬁa}f Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4086 (11/07)




AN

- Intox EC/IR-II: Subject Test

"'MOORE COUNTY PINEHURST PD. 620

Serial Numbexr: 008710
Tegt Date: 01/19/2016

Citation Number: M00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
,‘ubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H

Permit Number: 6108E
Effective:

08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS .

Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 2:35pm
ATIR BLK .00 2:36pm
ACCY CHK .07 2:36pm
AIR BLK .00 . 2:37pm
SUB TEST .00 2:38pm
ATR BLK .00 2:40pm
SUB TEST .00 2:41pm
ATR BLK .00 2:42pm

Repoii:%%gii:%.oo g/210L
- /- A:;EZ*ﬁ42;¢V

Signature \@f/ Chemical Analyst

Court CVR

\._Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY PINFHURST PD. 620
Serial Number: 008710 Test Record Number: 1253
Test Date: 01/19/2016 Test Time: 2:42pm EST
System Check: Passed

Baseline Tests -

‘Test Status Time -
IR Pass 2:43pm
FLO Pass 2:43pm
FC Pass 2:43pm

Temperature Tests

Test Status Time

CFC1 Pass 2:43pm
SRC Pass 2:43pm
DET Pass 2:43pm
BAR Pass 2:43pm
BT Pass 2:43pm

Blank Tests.

Test Status Time

ATR Pass 2:44pm

Printer Tests

Test Status Time
PRNT Pass 2:44pm
CRC Tests

Test Status Time.
COMP Pass 2:44pm
CAL Pass 2r44pm

Preventive Maintenance
Status: Pass

e

Q,Analyst -~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Couity M OORE. Instrument Location_/ ¢ NE&NRST [B14 e® LALT

Instrument Serial No. o0 8 @36)} / N@‘H@f T f\f{f..,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5 Verify ilnsytrument accuracy,;

: 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. "Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. -~
I certify that on the ,,g’! “dayof ,J NIy (;* the forgoing preventive maintenance
procedures were performed on the instrument indicated above, § accordance with current regulations of the N.C,
Department of Health ancl Human Serv1ces and the iistrument’is functmmng properly.

i ;:)
B ,g wvy
B; w/ / ey
f (’ Slg”natu‘re of Certifying Official Certificate Number

*‘-u“w\ —

A signed original of the preventive maintenance record shall be kept on file for at least three years.

 DHHS 4080 (11/07)



3
' Intox EC/IR-II: Subject Test

MOORE COUNTY PINEHURST PD. 620

Serial Number: 008629
Test Date: 01/31/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Bffective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 5:13am
ATR BLK .00 5:14am
ACCY CHK .07 5:14am
ATR BLK .00 5:15am
SUB TEST .00 5:16am
ATR BLK .00 5:17am
SUB TEST .00 5:18am
ATR BLK .00 5:1%am

Reported AC: .00 g/210L

?f % /3 /6:51454427
<,
Signatura_gf Chemical Analyst

Court CVR

e 2

L’_Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY PINEHURST PD. 620.
Serial Number: 008629 Test Record Number: 286
Test Date: 01/31/2016 Test Time: 5:20am EST
System Check: Passed

Baseline Tests -

Test Status Time -
IR Pass 5:20am
FLO Pass 5:20am
FC Pags 5:20am

Temperature Tests

Test Status Time

FCli Pags 5:20am
SRC Pass 5:20am
DET Pass 5:20am
BAR Pass 5:20am
BT Pass 5:20am

Blank Tests
Test Status Time
ATR Pass 5:21am

Frinter Tests

Test Status Time
PRNT Pass 5:21am
CRC Tests

Test Status Time
CCMP Pass 5:21am
CAL Pass 5:21am

Preventive Maintenance
Status: Pass

\..,_)Analyst —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I1

County Pﬂ}mﬂf-:r WD \‘*"\?rf\., l( Instrument Locatlokl«’f:u }_Q\“‘:ﬂlf‘»k (ZJ E’ L’Ld \L S«- I[E; T‘M'<7

Instrument Serial No. ( ji)?ﬁ;‘ﬂi‘i I B /K{ ;(;‘ . f m:f}(‘:) h , f (-) A g'a( ~ é'/’{’ P J?,;f 85 (’ )L;
A é

The preventive maintenance procedures for the [ntoximetérs, Model Intox EC/IR H to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prcmpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the { 0 day of }Cv\"\ GV Ly ,20 l L £_ the forgoing preventive maintenance
procedures were performed on the instrument indicated aboVe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

}/ff L A L)

Slgyature of Cemfymg Official Certificate Number

A signed original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008941
Test Date: 01/06/2045

Citation Number: MOQ0C000-0
Subject's Name:

PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG4349501
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pags 11:06am
AIR BLK .00 11:07am
ACCY CHK .08 11:08am
ATR BLK .00 11:09am
SUE TEST .00 1l:09am
AIR BLK .00 11:10am
S8UB TEST .00 1l:12am
AIR BLK .0C 11:13am

Reported AC: .00 g/210L

7///1 /K/'L/

Signéﬁﬁre\Pf‘bhemical(Analyst

Court CVR

Analyst\"j
This form is used when performmg Prevenﬁv/ Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: (008941 Test Record Number: 1149
Test Date: 01/06/2016 Test Time: 11:15am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:15am
FLO Pass 11:15am
FC Pass - - 11:15am

Temperature Tests

Test Status Time

FC1 Pagg 1l1l:15am
SRC Pasg -~ = 1ll:1lbam
DET Pass 11:15am
BAR Pass 11:15am
BT Pass 1l:15am

Blank Tests
Test Status . Time
AIR Pass 11:16am

Printer Tests

Test Status Time

PRNT pass”  11:16am
CRC Tests

Test Status Time

COMP Pass © 11:16am

CAL Pags 11:16am

Preventive Maintenance
Status: Pasgsg

73

Analyst _

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County RA M}/ q ?) "Gyl lﬁ Instrument Location';l'f}\uzf" UI.)} iy /;C t/ 2. f"w! é’: rd f /;;74“
Instrument Serial No. (ﬂ] f‘) %}C?QS’O )57 /ﬂ!( , r\?()L:) ("‘ f/f.;a £ & 57( 4 / 'z mw’i{ £ (, YL(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW“ appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
i0. Verify that the ethano! gas canister is being changed before expiration date, or the aicoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the {0 day of T VALY ,f .20 / (/ #__ the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o o
MU N 473

~JSignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

7o
#AC




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 01/06/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 10:54am
ATR BLK .00 10:54am
ACCY CHK .08 10:55am
ATR BLK .0C 10:56am
SUB TEST .00 10:56am
ATR BLK .00 10:57am
SUB TEST .00 l0:5%9am
ATR BLK .00 11:00am

Reported AC: .00 g/210L

Y AN

Sign#tlire YT Chemical Analyst

Court CVR

-f% /( AN
“ Nast
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IXI: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG‘690
Serial Number: 008850 Test Record Number: 1290
Test Date: 01/06/2016 Test Time: 11:0lam EST
Syastem Check: Passged

Bageline Tests

Test Status Time
IR Pass 11:01am
FLO Pass 11:01am
FC Pass 11l:01lam

‘Temperature Tests

Test Status Time

FC1 Pass 11:01lam
SRC Pags 11:01am
DET Pass 11:01lam
BAR Pags 11:01am
BT Pass 11:01lam

Blank Tests
Test Status Time
AIR Pass : 11:02am

Printer Tests

Test Status Time —
PRNT Pass 11:02am
CRC Tests
Test Status Time
COMP Pass 11:02am
CAL Pass 11:02am R

Preventive Maintenance
Status: Pass

”/zf/(f\ D

Analyst”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

P | " PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR II

County, )ft); 'Hm Instrument Location JR H ] /L:,J. Z)ﬂ /‘ﬁrf#', E_)v’? ;((-’t/r)é-ﬁw
Instrument Serial No. OO(QG?L/(G C/ Dﬂ%ﬂﬁf 5t /,V’ /‘%ﬂ Fir ] Lt //ﬂ /C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once.every'
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. * When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

797 oot T /.

I certify that on the _ /. day of. _)t% A it , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated ﬁbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Vb Ik Ly -

Signhture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 01/29/2016

Citation Number: MO00O00O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONL

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pags 10:25am
ATR BLK .00 10:26am
ACCY CHK .08 10:26am
AIR BLK .00 10:27am
SUB TEST .00 1l0:28am
ATR BLK .00 10:2%am
SUB TEST .00 10:31lam
ATR BLK .00 10:31am

Reported AC: .00 g/210L

o=

Signdture Of Chemic#l Analyst

Court CVR

T M D

_) {;ymﬂyﬂ
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008646 Test Record Number: 3088
Test Date: 01/29/2016 Test Time: 10:33am EST
System Check: Passed

- Baseline Tests

Test -Status_ Time

IR Pass 10:33am
FL.O Pass 10:33am
FC Pass 10:33am

Temperature Tests

Test Status Time

FC1 Pags 10:33am
SRC Pass 10:33am
DET Pags 10:33am
BAR Pass 10:33am
BT Pass 10:33am

Blank Tests

Test Status Time
ATR Pags 10:34am

Printer Tests

Test Status Time

PRNT Pass 10:34am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Pass 10:34am

Preventive Maintenance
Status: Pass

,Z%/f.a —

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;Qf&f’/f?ﬂ?ﬁfl//h\) Instrument Location gg% c‘;‘ag" ?ﬁﬂzﬂf/} C}L:; M/;Zé; 2 Fﬁ}c:lff

| —— l/ > |
Instrument Serial No. {f)(j:) (%7 / é)f "“T&Z’Z/f/{_}@;ﬁfﬁ i ; /\lﬂ(ﬂ _—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are: _

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 1 _

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulater tests,
whichever occurs first.

I certify that on the / / day of J/? afe 37 2] 20 / é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, if accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

,.---> .
LD gy 27/

S'gna /gre of Certlfymg Official Certificate Number -

A signed original of the preventive maintenance record shall be kept on file for at least three years.

{

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 01/11/2016

Citation Number: MOCOGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108FE
Effective:
08/01/2015-08/01/2017

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 11:15am

ATR BLK .00 11:16am

ACCY CHK .07 11:16am

ATR BLK .00C 11:17am

SUB TEST .00 11:18am —
ATR BLK .00 11:1%am

SUB TEST .00 11:20am

AIR BLK .00 11:21am

Repo%oo /210L
/

Signature( o) Chemical Analyst

Court CVR

AR
\‘JAnalyst —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RICHMOND CQUNTY RICHMOND CQ., MAG OFF 760
Serial Number: 008701 Test Record Number: 1091
Test Date: 01/11/2016 Test Time: 11:22am EST
System Check: Passed

Bageline Tests .

Test Status Time

IR Pagss 1ll:22am
FLO Pass 11:22am
FC Pass ll:22am

Temperature Tests

Test Status Time

FCl Pass 11:23am
SRC Pass 11:23am
DET Pass 11:23am
BAR Pass 11:23am’
BT Pass 11:23am

Blank Tests
Test Status Time
AIR Pags 11:23am

Printer Tests

Test Status Time

PRNT Pass 11:23am
CRC Tests

Test Status Time

COMP Pass 11:23am

CAL Pass 11:23am

Preventive Maintenance
Status: Pass

ST

““—Analyst ~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County. / ‘? & :4;"/77/3/\// b

Instrument Sefial No. __(¢) 57}”%)&}0

/%c‘.féf M&A/f?’??/?/ A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, colléct breath sample;
8. - Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath-Simulator tests,
whichever occurs first.

I certify that on the / / day of J /-} A ¥ A IQ,!/] ,20 [ 4;; the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in a'ccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

57/

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

Instrument Location @C‘ Ll 0L (3‘) MA&I’ Oy

B R "




Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND (CO. MAG OFF
760

Serial Number: 008840
Test Date: 01/11/2016

Citaticon Number: MOGQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 11:32am
ATR BLK .00 11:33am
ACCY CHK .07 11:34am
AIR BLK .00 11:35am
SUB TEST .00 l11l:36am
ATR BLK .00 11:37am
SUB TEST .00 11:38am
AIR BLK .00 11:3%am

P S e VA

al Anaiyst

Court CVR

l'“"JAmatlyst =

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Mainténance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008840 Test Record Number: 1733
Test Date: 01/11/2016 Test Time: 11:40am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:40am
FLO Pass 11 :40am
FC Pass 11:40am

Temperature Tests

Test Status Time

FC1 Pass 11:40am
SRC Pass 11:40am
DET Pass 11:40am
BAR Pass 11:40am
BT Pass 11 :40am

Blank Tests
Test Status Time
ATR Pass l1l:41am

Printer Tests

Test Status Time

PRNT Pasgs 1l:41lam
CRC Tests

Test Status Time

COMP Pass 11:41am

CAL Pass 11:41am

Preventive Maintenance
Status: Pass

,/‘;%%?jzyg/CgizA4é§gi___
Unalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
* Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i County Aﬁ O BESON Instrument Location @E'f"'} ..f:)’/ﬁ‘?@;lfﬁiﬁ é)){,! of “Z}I” Yo
% .
' _Instrument Serial No. 0@@%@5 / é“?? ;{é/.)@/;ui; < . ANC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

I. Ver1fy the ethanol gas canister displays pressure, or the alcoholic breath s:mulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, | Verify instrument displays time and date;

3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,; |
6. When "PLEASE BLOW" appears, collect breath samble;
7. .. - When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record;
9. Verify Diagnostic Program; and

10. _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the Ay day of J eI ,20 / é’ the forgoing preventive maintenance
procedures were performed on the mstrument t indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ﬁ}?ﬂm““! / f// <71

Signature of Certifying Ofﬁclal Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/67)



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008863
Test Date: 01/15/2016

Citation Number: M0000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 4108FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG4253(03
Exp Date: 09/10/2016

Test g/210L  Time

DIAG Pass 1:16pm

ATR BLK .00 1l:17pm

ACCY CHK .08 1:18pm

ATR BLK .00 1:19pm

SUB TEST .00 1:19pm

ATR BLK .00 1:20pm -
SUB TEST .00 1:22pm

ATR BLK .00 1:22pm

Repijzgg?ﬁg%yh;00 g/210L
< / Qll%

Signatur& _OF Chemical Analyst

Court CVR —

\_/Analyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008863 Test Record Number: 352
Test Date: 01/15/2016 Tesgt Time: 1:23pm EST
System_Check: Passed
Baseline Tests

Test Status Time

iR Pass 1:23pm
FLO Pass 1:23pm
FC Pass 1:24pm

Temperature Tests

Test Status Time

FCl1 Pass 1:24pm
SRC Pass 1:24pm
DET Pags l:24pm
BAR Pass 1:24pm
BT Pass C1l:24pm

Blank Tests
Test Status Time
ATR Pass 1:24pm

Printer Tests

Test Status Time
PRNT Pags 1:24pm
CRC Tests
Test Status Time
COMP Pass 1:25pm
CAL Pags 1:25pm -—

Preventive Maintenance
Status: Pass

SRt

~~/ Analyst ' —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ,/gﬁ" Fseant Instrument Location / HOREEHAY Q‘: r—? )7

Instrument Serial No. /)fﬁ)%ﬁﬂfm Z L2 RELT BN, MNC.

The preventive maintenance procedures for the lntoxm'leters Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, cellect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic f’rogram; and
10. Verify that the ethanol gas canistér is being changed before expiration date, or the alcoh.olic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

+

I certify that on the fa day of ,Sf') atil A , 20 i ( oo the forgoing preventive maintenance
procedures were performed on the instrument indicated abovefin accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

ey 27

S&gfatﬁ}re of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)

.._-._L.,;.k.Tq.,w.__.__. —= ;:I.':_




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 01/15/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male-
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108FE
Effective:
08/01/2015-08/01/2017

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 3:34pm
ATR BLK .00 3:35pm
ACCY CHK .07 3:35pm
AIR BLK .00 3:36pm
SUB TEST .00 3:38pm
ATIR BLK .00 3:39pm
SUB TEST .00 3:41pm
ATR BLK .00 3:42pm
Reported, : .00 210L
ported, A

Z Y
tur

Signa

Court CVR

pa fic,/:
@alyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 01/15/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pasgs

Time

3:43pm
3:43pm
3:432pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

L W

Time

3:44pm

Time

3:44pm

Time

3:44pm
3:44pm

Preventive Maintenance
Statug: Pass

Test Record Number: 3458
Test Time:

3:42pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

.County. / “‘\.{,'Dﬁfq;'fd)/\f Instrument Location h-)‘ QLAZﬁ alics | N}[{;“"‘
-Ins'trumént Serial No. 0O gég ,’ {"7[ 67"—" @ ‘-l\/ % N Ch

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcohohc breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. . Verify instrument displays time and date;
3. B Initiate breath test sequence;
4, Enter information as prompted,;
- 5. Verify instrument accuracy; 4
6. When "PLEASE BLOW" appears, collect breath sample; ]
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record; :
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests, j
whichever occurs first. :

I cértify that on the ,/ 5 day of .,_ij N\Uﬂ Ql/j , 20 ! 4:7 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
. Départment of Health and Human Services, and the instrument is functioning properly.

/—7\;/:77 DN < ;

Slgnwem@mg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

* DHHS 4080 (11/07)



| tom

Intox EC/IR-II: Subject Test
ROBESON COUNTY ST. PAULS PD. 770

Serial Number: 008814
 Test Date: 01/15/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject'’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: &6I108F
Effective:
08/01/2015~-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 6:05pm
ATR BLK .00 6:06pm
ACCY CHK .07 6:06pm
AIR BLK .00 6:07pm
SUB TEST .00 6:08pm
ATIR BLK .00 6:09%pm
SUB TEST .00 6:10pm
ATR BLK .00 6:11pm

Reported.AC: .00 g/210L
A1 gﬂ‘/: /<;Lxméz¢?

Signatude_of Chemical Analyst

Court CVR

DA™ /N0 =
Unalyst

This form is used when performing Preventive Maintenance precedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY ST. PAULS PD. 770
Serial Number: 008814 Test Record Number: 563
Test Date: 01/15/2016 Test Time: 6:12pm EST
System Check: Passed

Baseline Tests

Test Status Time -

IR Pass 6:12pm
FLO Pass 6:12pm
FC Pass 6:12pm

Temperature Tests

Test Status Time

FC1 Pass 6:12pm
SRC Pass 6:12pm
DET Pass 6:12pm
BAR Pass 6:12pm
BT Pass 6:12pm

Blank Tests
Test Status .Time
AIR Pass 6:13pm

Printer Tests

Test Status Time
DPRNT Pass 6:13pm
CRC Tests

Test Status Time
CoMP Pass 6:13pm
CAL Pass 6:13pm

Preventive Maintenance
Status: Pass

SRR, 10

A alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / SO RESHM Instrument Location QDBESQN (f} 0. J:’:-E 1

, Instrument Serial No. (:?CD @QH / 3 LUM/%@ E TE}A{ /JC,.

The preventive maintenance procedures for the Intoximeters, Mode! intox EC/IR II to be followed at least once every

four months are:

|

10

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;
Initiate breath test sequence;
Enter information as prompted;

Verify instrument accuracy;

“When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;
Print test record;
Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the ,5: ﬁ day of J,Q;JL,};‘?/?. % ,20 ] &: the forgoing preventive maintenance

procedures were performed on the instrument indicated abovk, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A signed original

T

A 2N 27

s@a'y‘re of Certifying Official * Certificate Nurber

of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 01/28/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG534902
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 9:50am
AIR BLK .00 9:52am
ACCY CHK .08 9:53am
AIR BLK .0C S:54am
SUB TEST .00 9:54am
AIR BLK .00 9:55am
SUB TEST .00 9:57am
AIR BLK .00 9:58am
Reported : .0 /210L

s
Signature| 'of) Chemical Analyst

Court CVR

LT B 08

Unalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

RCBESON COUNTY LUMBERTON, LEC. 770

Serial Number: Q08836
Test Date: 01/28/2016

Test Record Number:
Tegt Time: 10:00am

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 00am
:00am
: 00am

Time

10:
10:
1C:
1G:
10:

0lam
Olam
C0lam
Olam
O0lam

Time

10

:01lam

Time

10

:0lam

Time

10
10

:0lam
:0lam

Preventive Maintenance

Statug: Pass

S 7

\—/Analyst

3838
EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ‘6@ & S@N, Instrument Location / (Y ﬁ?@i’%ﬁfé / £ 48 z;;; " 9?

Instrument Serial No. &Cj’ g@ﬁj / z m:':%/?a)@aﬁ; N O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4; Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the / ‘ﬁf;ﬁ day of JKQ;\}T ). Q@bf , 20 / ,ﬁ; the forgoing preventive mamtenance

procedures were performed on the instrument indicated above, m!accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v L2 J/M 27

Signatyte of Certifying Official Certificate Number

'A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/407)

S o et et




Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Q:) Serial Numbexr: 008837

Test Date: 01/15/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, - MAINTENANCE |
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License. Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 5I108FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

) Test g/210L Time
DIAG Pass 2:01pm
ATIR BLK .00 2:01pm
ACCY CHK .07 2:02pm
ATR BLK .00 2:03pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm

Reported : .00 g/210L
o / ’4:2,M51677

Fignature SEF fhemical Analyst

Court CVR
A/ Rl
(_JAnalyst
g) This form is used when pérforming Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 Test Record Number: 725
Test Date: 01/15/2016 Test Time: 2:07pm EST
System Check: Passed
Baseline Teéts

Test Status Time

IR Pass 2:08pm
FLO Pass . 2:08pm
FC Pass - 2:08pm

Temperature Tests

Test Status Time

FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Tests
Test Status  Time
AIR - Pass 2:08pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COMP Pass . 2:09pm
CAL- Pass - 2:0%pm

Preventive Maintenance
Status: Pass

SR

\:)Analyst T

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

0
Counj:y ,/.:-;‘ m{f?é}? L™y W Instrument Location “N S CAE SN (q o ‘/ﬁ}’ 7

Instrument Serial No. 6’0 ;;;?ﬁ/?? 67? Z- L @éﬂmm’ NC .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer sliows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; T
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

simulator sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / “'s, day of J /:) N (J f"} /g)i/] , 20 ](n the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in dccordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

Dy 27

S nét_@e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008629
Test Date: 01/15/2016

Citation Number: MGC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15911
Subject's Sex: Malé&é
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 4:20pm
AIR BLK .00 4:21pm
ACCY CHK .07 4:21pm
AIR BLK .00 4:22pm
SUB TEST .00 4:23pm
AIR BLK .00 4:24pm
SUB TEST .00 4:25pm
ATR BLK .00 4:26pm

Reported AC: .00 g/210L
W E)q /:M

Signatuq§;2§ Chemical Analyst

Court CVR

LT M

S\
u:lalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COQUNTY LUMBERTON, LEC 770
Serial Number: 008629 Test Record Number: 2569
Test Date: 01/15/2016 Test Time: 4:28pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:29%9pm
FLO Pass 4:2%pm
FC Pass 4:29pm

Temperature Tests

Test Status Time

FC1 Pass 4;25%pm
SRC Pass 4:29%pm
DET Pass 4:29pm
BAR Pags 4:29pm
BT Pass 4:29%pm

Blank Tests
Test Status Time
ATIR Pass 4:30pm

Printer Tesgts

Test Status Time
PRNT Pass 4 :30pm
CRC Tests

Test Status Time
COMP Pass 4:;3Cpm
CAL Pass 4:30pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Q 1 f}h é{ XEO i /{ Instrument Location pﬂ L} i S'\t? (L/{ {:ZJUJE"} ‘);/ ﬁ;ﬁ
Instrument Serial No. W‘} 7 . 27((% /u : Wﬁa)w? % 9 i;:f}, ,(PM;}}N / ?“Of’ 4//") 28

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / T dayof jqflvﬁ{ ol ,20 } é’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

5k

( Signature of Ceﬂ?’%ug Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY RUTHERFORD COUNTY 5D 800
Serial Number: 008914 - Test Record Number: 1708
Test Date: 01/04/2016 Test Time: 11:03am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:03am
FLO Pass 11:03am
FC Pass 11:04am

Temperature Tests

Test Status Time

FC1 Pass 11l:04am
SRC Pass 11:04am
DET Pass 11:04am
BAR Pass 11:04am
BT Pass 11:04am

Blank Tests
Test Status Time
ATR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pasg 11:04am
CRC Tests

Test Status Time

COMP Pass 11:05am

CAL Pass 11:05am

Preventive Maintenance
Status: Pass

(NN

Analyst /

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008914
Test Date: 01/04/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male . '
Driver's License State: XX~
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
- Permit Number: 15924FE
Effective:
01/01/2016-01/01/2018

Officert's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG513102
Exp‘Datg: 05/11/2017

Test ©g/210L Time

DIAG - Pass 11:07am
ATR BLK .00 11:08am
ACCY CHK .07 11:0%am
ATR BLK .00 11:10am
SUB TEST .00 ll:11lam
ATR BLK .00 11:12am
SUB TEST 00 : 1l:i3am
ATIR BLK 11:14am

AN P

Signdture of Chemigfal Analyst

M N\

Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD _
INTOXIMETERS, MODEL INTOX EC/IRII N

. | P
County. V/////"é & C“x Instrument Location — 7., .m ./l}/ // / / -

Instrument Serial No. ¢ )(: T»Z'fg = ;{ _ 5 fec /9 c” )w/(-»ﬂ; Je (77/ ,,, % a/ /J}M. A ’2'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are: ‘ ‘

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; .

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
1. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / 5/ / day of "\/,4[,/ UAed of , 20 fC;—, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

-~ / ) e
/ }Q‘_ﬂ,w»{_&_ﬁ__, e/

" Signature of Certifying Official Certificate Number | *

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox BC/IR-IT: Pubject Test
WARE COUNTY ENIGRIDALE PS5 SL0

Serial Numbe:
Tesl Date: &)

Citation Number: MI2000G00-0

' Subiect 's How '

PREVENTIVE, MALD

Subdject's Date of I 17711718211
Subiect's Mais

Driver's Licenes Jtste:

Lriver's Licengse Numbe.o:

R

i

ANCE

X

Analvyst's MName: KEP

Ef feat: :
G/ 0172614027

Officer's Name: NOND, N

Type of Agency: FTA

Agencys DHHS i
Test Type: Breath Tsar:

Lot Nuwmbetr: AGSUTECZ
Bxp Date: 03/20/2017 ¢

Mgt G/ el Teinies!

DIAG Pasg
ATERE B L0
ACCY CHE o7
ATR BLK .GO
gUn TEST .08
ATR BLE LD
SR TEST (40
ATR BLE L0

igratuie of Chet

Court VR

=
< Analyst

i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



'intdvadflﬂuEI: Pre?éhtivé”Mainﬁehanc@
WARKE COUNTY KNIGHTDALE PS 910

Serial Numbeyr: 008338 Test Record Numiay:
Tesl Tate: 01/14,/2016 Test Time: 12:24

System Check:. Pagged
Bageline Tests
‘@Bl Status Time

‘ﬁ§ Pass , 12:24pm '
1A Pass = 12:24pm
2 Fass 12:24pm

Cremperatbure Tests

LA .

Test Status  Time

iote] Pass 12:24pm
SRE Pags 12:24pm
per Pass 12:24pm
BAR Pags 12:24pm
B Pags 12:24pm

Hlank Tests

Tasi atatus Time

i
,;é _
s
&
(U
74}
[and
A8 ]
)
1

T
=

Te%t Status Time

paﬁw Pass 12:25pm
| CRC Tests

.T@%t Status Time

COBER Pass 12:25pm
CAf Pass 12:25pm
i ' ‘

Preventive Maintenance
. Bhatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch ‘
h Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

F : | County / g A k o ,3 . Instrument Locatlon/[/f;’r/ e {) £1. \Dp({ Y 72, an (a; n/r i

Instrument Serial No. [/ ¢ )f@r{ " ) = //3’/ / 7/ o L 30 / )ﬁc/ ?\1’" / il ‘:./ / /(‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath snmu!ator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date; |
3. _ Initiate breath test sequence; '
4, Enter information as prompted;
5. Verify instrument accuracy; 1
6. " When "PLEASE BLOW" appears, collect breath sample; {
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
g Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath L

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

) T f/\ -
I certify that on the "7 day of ™ //f‘"/(f,‘fyi{" W .20 /.0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

A L

Slgnafure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

.DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008873
Test Date: 01/19/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 3:43pm
- AIR BLK .00 3:44pm
ACCY CHK .08 3:45pm
ATR BLK .00 3:46pm
SUB TEST .00 3:47pm
ATR BLK .00 3:48pm
SUB TEST .00 3:49pm
ATR BLK .00 3:50pm
Reported g/21

Chemical Analyst

Court CVR

Tl

Aﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008873 Test Record Number: 1279
Test Date: 01/19/2016 Test Time: 3:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:53pm
FLO " Pass 3:53pm
FC Pass 3:53pm

Temperature Tests

Test Status Time

FC1 Pass 3:53pm
SRC Pass 3:53pm
DET Pass 3:53pm
BAR Pass 3:53pm
BT Pass 3:53pm

Blank Tests
Test Status Time
AIR Pass 3:54pm

Printer Tests

Test Status Time
PRNT Pass 3:54pm
CRC Tests

Test Status Time
COMP Pass 3:54pm
CAL Pass 3:54pm

Preventive Maintenance
Status: Pass

o

“Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health-and Human Services
Rev. 12/2007
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DHHS'4080 (1 1/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH -

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. ) ' Vi o L

County Z Jﬂ,é Lt ( R Instrument Locationu -’//;rf-{ © (:», . Z}é” Tons )( A ifg pl ;}«;w{f
- . A y "

Instrument Serial No, /)C) f:‘-f <Ifl,,.:2 ‘i/ _:”35?13‘/ 71 7{4,44 / ,"’Jf;;’f,Wrr/J /<.- / }{/jﬁf /@ 2'» Z /\/ C:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
g, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A T .
I certify that on the / 7 day of"“v/.f"‘r;/ 2. a4 , 20 /(: the forgoing preventive maintenance
procedures were performed on the instrument indicated-above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

-
—

i " .
-"I." '_'"-—.'“H - /// /“ /
5 ‘/Pf'""-;w /d_,‘,’f"—-i':"../::.—— o )
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

e
A
i

!




Cltatlon -Numbe ,MOGOO&OO O
S Subject"s Name :-
PREVENTIVE.,, MATNTE.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. = ) _ .
County z/ xdﬁ 4 E Instrument Location lﬁJA;ﬁfi (/ o, ;’D,/Z'}’)E.N‘f 7 ond ('T.fif
i | + "y g P "% - } // g et !?r\ /;;’ A PN -
Instrument Serial No. L)Oc) § 77 ‘ 50 ~ 5 ;«M,{/ RN TR L B LG s M )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

. 2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appea'rs, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. ” o
. i - / . : .
I certify that on the ,72 ? day of \_) I/l !\} AR L’/ ,20_/ U~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
a g/f’x N ’0 /ZZM&( b5

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Tesgt Date: 01/29/2016

Citation Number: M0O0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH17402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 2:40pm
ATR BLK .00 2:41pm
ACCY CHK .07 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:46pm
AIR BLK .00 2:47pm

Re ted AC: .Q0 g/210L
7o

Sighature of Chémical Analyst

Court CVR

/Z///;) /O A@(

Analyst

-

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008577 Test Record Number: 1844
Test Date: 01/29/2016 " Test Time: 2:;49pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:45%pm
FLO Pass 2:49pm
FC Pass 2:50pm

Temperature Tests

Test Status Time

FC1 Pass 2:50pm
SRC Pass 2:50pm
DET Pass 2:50pm
BAR Pass 2;50pm
BT Pass 2:50pm

Blank Tests
Test Status Time
ATR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:;50pm’
CRC Tests

Test Status Time
COMP Pass 2:51pm
CAL Passg 2:51pm

Preventive Maintenance
Status: Pass

ZA—AD A M

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services'
‘ Rev. 12/2007 '



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o ara

County ./f{f, //A?"':r!':--nﬁa:" Instrument Location /5‘;'&1’ Bin ,{?, { %;’: 7 ;24.‘“/ (?)

N oy
Instrument Serial No. (3¢ & % of” c,/ C_._m—,f'w’,l-y'»;g

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument di_splays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
.7. : When "PLEASE BLOW" appears, collect breath sample;
8. | ~ Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

. simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

- —

. . 7 " )
I certify that on the /ﬂ Q day of ),4_- et eegd e , 20 /'(;/5 the forgoing preventive maintenance
procedures were petformed on the instrument indicated above, iyaccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument“is functioning properly.

e, e |
Q”; AL A /"/ 634

(> Sigmatre of Certifying Officidl Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II! Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 8910
Serial Number: 008584 Test Record Number: 2080
Test Date: 01/29/2016 Test Time: 9:40pm EST
System Check: Passed

BRasgseline Tests

Test Status Time

IR Pass 9:41pm
FLO Pass 9:41pm
FC Pass 9:41pm

Temperature Tests

Test Status Time

FC1 Pags 9:41pm
SRC Pass 9:41pm
DET Pass 9:41pm
BAR Pass 9:41pm
BT Pass 9:41pm

Blank Tests

Test Status Time
ATR Pass 9:42pm

Printer Tests

Test Status Time
PRNT Pass 9:42pm
CRC Tests

Test Status Time
COMP Pass 92:42pm
CAL Pass 9:42pm

Preventive Maintenance
Status: Pass

%@m

A3

- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



e

Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008584
Test Date: 01/29/2016
Citation Number: M0OCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG  Pass 9:29pm
ATIR BLK .00 9:30pm
ACCY CHK .08 9:30pm
AIR BLK .00 9:31pm
SUB TEST .00 9:32pm
AIR BLK .00 9:33pm
SUB TEST .00 9:35pm
ATR BLK .00 9:36pm

Reported AC: .00 g/210L

L

Si ur€ of Chemical Analyst

Court CVR

6 oA

Analyst” .

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH |

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

’ - /- D o //, P
County, Mfrée‘-’ (o Instrument Location f?’éﬁ{" X fﬁ)[—*) ) i kf?'/ .
NP . o YA e o
~ Instrument Serial No. (K)B(é: 2/ SELT ,Lg -/ &/ S s T ;i:?;;a:;;( AMC
: ' - 5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. .

/) TA -
I certify that on the / {7/ day of ‘F\\g/f’j/"';/{ff/’,")—ﬂf"\/ , 20 / ;:’i the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T et /
<
A .
k/_;-_;;_J

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY APEX PD
Serial Number: 008621
Test Date: 01/14/2016
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014-02/01/2016

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L  Time

DIAG Pass 11:17am
AIR BLK...00 . 131:18am
ACCY CHK .08 - 11:1%am
AIR BLK .00 . . 11:20am
SUB TEST .00 - 1l:21am
AIR BLK .00 11:22am
SUB TEST .00 ll:23am
AIR BLK .00 11:24am

/210L

Chemical &Analyst

Court CVR

o K

fnalyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKFE COUNTY APEX PD
Serial Number: 008621 Test Record Number: 2011
Test Date: 01/14/2016 Test Time: 11:25am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11l:2%am
FLO - Pass ll:25am

FC Pass 1l:2%am’

Temperature*Tésts

Test Status Time

FC1 Pass 1i:26am
SRC Pass 11:26am
DET Pass 11:26am
BAR Pass - 11:26am
BT Pass ll:26am

Rlank Tests

Test Status Time
AIR Pass = 1l:26am

Printer Tests

Test Status Time

PRNT Pasgs 11:26am
CRC Tests

Test Status  Time

COMP Pass 11:26am

CAL Pass 11:26am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



.

%

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. - - . Lt
County  fuie kg ‘ Instrument Location S M B b Lo T A0
_ Instrument Serial No. __ £ ¢™ g 12 =7 o e ]

P

* The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, | Enter information as prompted;
5. Verify instrument accuracy,
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
S. - Print test record,
9. Verify Diagnostic Program; and
10 ' Vefify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ﬁ? Q) day of 7 o b b ileg .20 / &~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, )in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v

™ .
v‘:}u.m PR , S
(’“")fé@i; o (.:) 744 cr“ﬂ%y (’i s L -~

- “Signature of Cértifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/TR~II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 9210
'-) Serial Number: 008637 Test Record Number: 2847
Test Date: 01/29/2016 Test Time: 9:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:39%9pm
FLO Pass 9:3%pm
¥C Pass 9:40pm

Temperature Tests

Test Status Time

FC1 Pass 9:40pm
SRC Pass 9:40pm
DET Pass 9:40pm
BAR Pass 9:40pm
BT Pass 9:40pm

Blank Tests
Test Status Time
ATR Pass 9:40pm

Printer Tests

Test Status Time

PRNT Pass 9:40pm
CRC Tests

Test Status Time

COMP Pass 9:41pm

CAL Pass 9:41pm

Preventive Maintenarice
Status: Pass

A Ut fere

= 7 Analyst

} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910
A) Serial Number: 008637
’ Test Date: 01/29/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:26pm
AIR BLK .00 9:27pm
ACCY CHK .08 9:28pm
AIR BLK .00 9:2%9pm
SUB TEST .00 9:29pm
AIR BLK .0QG 9:30pm
SUB TEST .00 9:32pm
AIR BLK .00 9:33pm

d AC: .00 g/210L

Rep

Sigfature of Chemical Analyst

Court CVR

Analyst

o ) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

) Y TN o
County / }] AL Instrument Location //L//LL@E r’f o /z?‘%?’i?‘ﬂ?’?di‘f e

Instrument Serial No. &) g’? ’7 8 2 g@/ /(7/ S p 1 UM D }2@ /214 Li jG f«{ L/ VCL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, -Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; -
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 ‘? day of J‘A NUARY ,20 7 b the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

. |
AR Y AME&Z 627

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years. .

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: Q08778
Test Date: 01/29/2016

Citation Number: MO000000-0
Subject's Name: INSPECTION,
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8837FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 2:43pm
AIR BLK .00 2:44pm
ACCY CHK .07 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:48pm
AIR BLK .00 2:49pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm

Re d AC: .00 /210L
V4 pAOM

Signature of Chemilcal Analyst

Court CVR

(Z_z/,wo J M

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch ‘
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTICON CENTER 910
Serial Number: (008778 Test Record Number: 2072
Test Date: 01/2%/2016 Test Time: 2:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:53pm
FLO Pass 2:53pm
FC Pass 2:53pm

Temperature Tests

Test Status Time

FC1 Pass 2:53pm
SRC Pass 2:53pm
DET Pass 2:53pm
BAR Pags 2:53pm
BT Pass 2:53pm

Blank Tests
Test Status Time
ATR Pass 2:54pm

Printer Tests

Test Status Time
PRNT Pass 2:54pm
CRC Tests

Test Status Time
COMP Pass 2:54pm
CAL Pass 2:54pm

Preventive Maintenance
Status: Pass

Vs &)

Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' - . U Fefe
County b1 ,«4’,}4%‘:«{‘— Instrument Location_/Z 4.,/ jg,{i LA s [t i s )
Instrument Serial No. __ ("3 »{7”3':? :?;}' (o eyl _ _

The preventive mainienance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

- L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
_ 4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath o

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

_ LT e ‘
I certify that on the G day of / s fe gty ,20/ {= _ the forgoing preventive maintenance

procedures were performed on the instrument indicated abovegin accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

WIS o
gt O/ NN AL/

~7Signante of Certifying Official o

ertificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

.. DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
4?} Serial Number: 008779 Test Record Number: 3392
- Test Date: 01/29/2016 Tegt Time: 9:42pm EST
System Check: Passed

Baseline Tests

Test Status Time B
IR Pass 9:42pm
FLOC Pass 9:42pm
FC Pass 9:43pm

Temperature Tests

Test Status Time
FC1 Pass 9:43pm
SRC Pass 9:43pm
DET Pass 9:43pm
BAR Pass 9:43pm
- BT Pass 9:43pm

Blank Tests
) Test Status Time
AIR Pass 9:43pm

Printer Tests

Test Status Time
PRNT Pass 9:43pm
CRC Tests
Test Status Time
COMP Pass 9:44pm
CAL Pass 9:44pm -

Preventive Maintenance
Status: Pass

U/

j This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007

Analyst



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

F?) Serial Number: 0087789
- Tegt Date: 01/29/2016

Citation Number: MQO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MOKGART, STEPHEN G
Permit Number: 8372E
Effective:
07/01/2015—07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

} Test g/210L  Time
DIAG Pass 2:28pm
~ATR BLK .00 9:29pm
ACCY CHK .07 9:29pm
ATR BLK .00 9:30pm
SUB TEST .00 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:33pm
ATR BLK .00 9:34pm

Reported AC: .00 g/210L

Sig
Court CVR
o 7L Jﬁ%
Analyst 4
j This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

et PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [,{ ,[// A;Z ,’ZJE{\/ Instrument Location LJ’Q’Q—LZ E,'\) (;)_ / _,,[:; -

Instrument Serial No. ©OB7 72 28 Rarvens )4/ Mﬂfm@\mﬂj A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
_four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. _ Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

y . s = ,
I certify that on the é & dayof QANUARY ,20 /& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ' '
P> ) Dt L2 )

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN CQUNTY JAIL 520

Serial Number: 008793
Test Date: 01/28/2016

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

- Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 1:03pm
ATIR BLK .00 1:03pm
ACCY CHK .07 1:04pm
ATIR BLK .00 1:05pm
S8UB TEST .00 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm

ported AC: .p0 g/210L
/Lubﬁ/g?ﬂdv/s

Signature of Chemical Analyst

Court CVR

E,aéuo M

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 820
Serial Number: 008793  Test Record Number: 983
Test Date: 01/28/2016 Test Time: I1:10pm EST
System Check: Passed

Baseline Teéts

Test Status Time

IR Pass 1:11pm
FLO Pasgs l:11lpm
FC Pass 1:11pm

Temperature Tests

Test ‘Status Time

FCL Pass 1:11pm
SRC Pass - 1:11pm
DET . Pass l1:11pm
BAR Pass 1:11pm
BT ' Pass 1:11pm

Blank Tesgts
Test Status Time
AIR Pass 1:12pm

Printer Tests

Test Status Time
PRNT Pass 1:12pm
CRC Tests
Test Status Time
COMP Pass 1:12pm
CAL Pass 1:12pm

Preventive Maintenance
Status: Pass

B D tosd

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcochol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

C°“"WJ,’ /{} ALLEN Instrument Location /‘\/C)ﬁ‘.u NA ;”’:),D

Instrument Serial No. _ () :‘)? vl [0/ A ST MJ-&’&//\//}; /\J/C |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3, Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

28 YR
I certify that on the (‘f‘) day of ) ANUAZ L/ ,20 / & the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

\2@ -0 /,ﬂ /Jg/wzszf & S ' |

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test =
WARREN COUNTY NORLINA POLICE DEPT 920

Serial Numbef:'008945
Test Date: 01/28/2016

Citation Number: M0000000-0
Subject's Name: .
_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male L
Driver's License State: XX
Driver's License Number: NONE

‘Analyst's Name: SMITH, BRIAN D
Permit Number: 8937FE
_ Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 09/10/2016

Test = g/210L Time

DIAG Pass 2:25pm
ATR BLK .00 2:26pm
ACCY CHK .08 2:27pm
ATR BLK .00 2:28pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm
. 8UB TEST .00 2:31pnm
ATR BLK .00 2:32pm

Reported AC: .00 g/210L

LS L

Signature of Chemical Analyst

Court CVR .

&.‘/’g/wo A /54%6#

Analyst

This form is used when performing Preventive Maintenance procedures
‘Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WARREN 'COUNTY NORLINA POLICE DEPT 920
Serial Number: 008945  Test Record Number: 303
Test Date: 01/28/2016 Test Time: 2:33pm EST
System Check:y Passéd

‘Baseline Tests.

Test ~ Status Time
IR ' Pass - 2:33pm
FLO -~ Pass 2:33pm

FC Pass C2:34pm .

Temperature Tests

Test Status Time
FC1 Pass 2:34pm
. SRC Pass 2:34pm
DET : Pass 2:34pm
BAR Pass ‘2:34pm
BT Pass 2:34pm

Blank Tests
Test Status Time
ATIR Pass 2:35pm

Printer Tests

Test Status = Time

PRNT Pass 2:35pm
CRC Tests.-

Test | Status Time

COMP . Pass 2:35pm

CAL Pass 2:35pm

Preventive Maintenance
Status: Pass

\Z?«u_,_b o M

Analys’t :

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
: Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
t \'h . INTOXIMETERS, MODEL INTOX EC/IR 11
Counity

(L[‘.*:\V\\ N n}X 9 f\ Instrument Location \. 9\(:‘4\\ f\(,-\\( g Q(G D '
Igstrument Serial No. D;B‘é(ﬁlq d\ A(J\ N\ (7f S(\“\’1 M N ‘R\(N\ Q C“

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7.I When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

R Lol

P
[ certify that on the C;) /I 0 dayof qu Mor g ¢/ , 20 / é: the forgoing preventive maintenance

procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

'\a.,,..;,,ﬁ’f/d / é , //\m
e 4 /
(B Sty 4
S Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (1 1/07)




Intox EC/IR-II: 8Subiject Test
WASHINGTON IC'OUNTY SHERIFF'S OFFICE 930

Serial :Number: 008829
Test Date: 01/21/2016

Citation Number: MOD00000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KERSLER, LINDA A
Permit Number: I11646FE
Bffective:
08/01/2015-08/01/2017

Officer's Nawme: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Paus 1i:52Zam

ATR BLX .00 11:53am

ACCY CHEK .07 1l:5%Zam

ATR BLK .00 11:55am

gup TEST .00 ll:56am

ATR BLK .00 11:56am —
ZUB TEST .00 il:58am

AIR BLK .00 L1:59am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR _

Tretrd fored

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive_Maihtemanc@

WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 0088289 Test Record Number: 689
Lo

Test Date: 01/21/2016 - Test Time: 12:0lpm EI

_System Check: Passed
‘Basgeline Teéts

Test Status  Time

IR Pass 12:03pm
FLO Pass S 12:01pm
BC Pass 12:0%1pm

Temperature Tegts

Test Status Time

FCl. Pass 12:01pm
SRC Paga 1Z2:01pm
DET Pasa . 12:01pm
BAR Passg 1Z2:01pm
BT Pass 12:01ipm

Blank Tegts

Test Status Time

AIR Pass 12:02pm

Printer Tests

Test Status Time
PRNT Pass - 12:02pm

CRC Tests

Test Status Time
COMP Pass 1Z2:02pm
CAL Pass 12:02pm

Preventive Maintenance
Status: Pass

Hﬂ_& /;?aazf/V, ({f;;zz«JZL_n

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IR II

County | \!\) \63(\ ' Instrument Location \ \5"? A (/“ D lé’ 4N ‘hﬂf\ ( Ft-\(

. InstrumentSerlalNo DD % IDO C Qﬁ}(&é’ N “4';»‘.) B !(0/’\ i\J (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: .

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;

5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appemﬁ, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

S’d .
1 certify that on the (':?{d day of L,Jﬂ,dy,g Sl 20 / {«# the forgoing preventive maintenance
procedures were performed on the instrument indicated abovegifi accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,_._f}";/; L. /éwf& Y7

L / "Signature of Certlfymg Official Certificate Number

A sigﬁed origina] of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {11/07)




Intox EC/IR-II: Subiject Test
WILSON CQUNTY WILSON CCO DETENTION 970

Serial Number: 008652
Test Date: 01/25/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L  Time
DIAG Pass 2:43pm
ATR BLX .00 2:44pm
ACCY CHK .07 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES | g
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. 0 . - R
County \j ‘gx\ é MRS Instrument Location L‘ I\‘h\? A {ﬁ/’!’) . D { L"F i ’lﬁ J Q C4\( '.:: '_ i

Instrument Serial No. O r‘)% e .}}7 ‘[)\) E,? @(ééfﬂé‘;ﬁn \fl a\_i.,\gf\ ; Q C s

7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il te be followed at Ieast once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

g ot g T e e T ey

2. Verify instrument displays time and date;
3. | Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the CQ day of _/54 A AL £ .20/ / 6 the forgoing preventive maintenance
procedures were performed on the instrument indicated above ,fn accordance with current regulations of the N.C.
Department of Health and Human Services, and the mstrument is functioning properly.

L o
A o’f’/ /?’ L f,.f' - b
e d et A, /ﬁﬂmwc _ L/ 1

S Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11407)




Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 870

Serial Number: 008627
Teast Date: 01/25/2016

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
"Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE.
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG43453501
Exp Date: 12/15/2016

Test g/210L Time
DIAG Passg 2:44pm
AIR BLK .00 2:45pm
ACCY CHK .07 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:48Bpm
AIR BLK .0C 2:48pm
8UB TEST .00 2:50pm
AIR BLK .00 2:51pm
Reported AC: .00 g/210L

/'75?,(;_.

Signatlire of Chemical Analyst

Court CVR

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WILSCN COUNTY WILSON CO DETENTION 870
Serial Number: 008627 Test Record Number: 1864
Test Date: (01/25/2016 Test Time: 2:5&pm EST
System Check: Passed

Baseline Tests

Test Status Time . _ =
IR Pass 2:56pm
FLO Passa Z:56pm
FC Pass 2:56pm

Temperature Tests

Test Status Time

FCl Pass 2:57pm
SRC Pass 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pm
BT Pass S Z2:57pm

Blank Tests
Test Status Time
AIR Pass 2:57pm

Printer Tests

Test Status Time —
PRNT Pass Z2:57pm
CRC Tests
Test Status Time
COMP Pass 2:57pm
CAL Pass 2:57pm —

Preventive Maintenance
Status: Pass

- Analyst —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



